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I WOULD now direst your atteotion to a paper by Joseph 
Lister, in Tue Lancet, March 16th, 1867. The paper is 
entitled, ‘‘ A New Method of Treating Compound Fractures, 
Abscesses, &c.” Lister, in this his first paper oa the subject, 
gives us the keynote to the position which he then took up, 
and to which he has ever since strictly adhered. In that 
paper, after pointing out that the decomposition which 
occurs in a compound fracture is due to the access of the 
atmosphere, he says, ‘‘ We find that a-flood of light has been 
thrown upon this most important subject by the philosophic 
researches of M. Pasteur, who has demonstrated, by 
thoroughly conviacing evidence, that it is not to its oxygen, 
or to any of its gaseous constituents, but to mioute particles 
suspended in it, lung regarded as merely accidental con- 
comitants of putrescence, but now shown by Pasteur to be 
its essential cause.” He then adds, ‘All that is requisite 
is to dress the wound with some material capable of killing 
there septic germs.” Here, then, it will be noted that 
Lister from the first adopted Pasteur's law as the basis of 
his practice, and having ad: this law, he then searched 
out a substance by which he to attain his object. He 
tells us that in 1864 he was mach strack by the advantages 

i by a acid with the sewage of the 
town of Carlisle. This koowledge encouraged him to try 
ecarbolic acid. It is not my iotention to dwell upon the 
gradual deve! mt of the practical details. In March, 
1865, Lister made his first attempt to form an antiseptic crast, 
using lint soaked ia carholic acid. This was a failure. 
After muny anxieties and by learning a good deal more from 
his mistake: than from bis successes, always steadfastly 
holding to the primary doctrive, he experimented first in 
Glasgow and then in Edinburgh, until io 187] he elaborated 
that dressing which is now associated with his name. Duriog 
all these years Lister was doing a double work ; he was trying 
to perfect the practical details, while he was at the same 
time working at the germ theory, and doing very much to 
strengthen the scientitic basis of his practice. Many are now 
workiog at the practical details. The theory has now become 
a law. New aantiseptics are being daily introdaced, and 
when a more reliable ove than carbolic acid for general use 
has been discovered, no one will more gladly use it than 
Lister. Much harm has been done by calling his method of 
treatment the ‘‘carbolic acid method,” the sule object which 
he has always had in view being not the use of any special 
antiseptic or any special plan of treatment, but a method 
which wi'!l enable the surgeon to keep his wound 
from the time it is inflicted until healing has takea place. 

It will perhaps be as well here to tell you that in the 
treatment of wounds their asepticity is only one part of the 
seep which the practical surgeon has to consider. Lister 

that the silk ligature was a source of irritatioo, and 
hence arose the reintroduction by him of the catgut ligature. 
The presence of pus in an aseptic wound directed his attention 
to supparation caused by tension—altogether apart from 
putrefaction—hence the os of free drainage to all 
wounds and the avoidance of suppuration from tension. The 


ing , thereby necessarily 
ohn Hunter: “The first and great 
requisite to the restoration of aa injured is rest.” 


maukid bave «ce. the result of years of patient and pro- 
longed inve-tiz»ti n. These investigat ous »ave tuil wed 
two great the practical wan, wo. king by experiene 
and observation, +n | gr-: ually arriving at some ideas f what 
should be, thivkmy it e of the why; the scientific man, 
with Bacon as his model, : xper:meut as his mistress, working 
little by little w:thout any idea of the practical valae of bis 
investigations, wading like the practical mind through errors 
and mistakes, correciiog them himself, or having them 
corrected for him hy a fa'ure worker, uutil at last a time is 
reached when the lines of thought approach one another ; 
then a master-mnd, necrssarily with both practical and 
scientific knowledge, able to estimate at their proper worth 
tne value of the sum total of both lines of workers, graepe 
the double work, and alth ugh «t first geeing dimly, 
steadfastly perseveres until at ia-t he is enabled to establish 
some great law which will ia the future enable the practical 
mind to work more intelligently, the scientific mind gaining 
at the same time enconragement to work on, with the 
koowledge that each lit:le portion of truthful scientific work 
will in the fatare bring forth practical fruit. We have a 
example of this in the history of the science of 
astronomy. After Copernicus had shown that the sun is the 
centre of our universe, Kepler, by a series of calculations 
demonstrated the elliptical pathway of the planet Mars, A 
hundred years afrer, Newton demonstrated the reason why 
the planet Mars could only move in an ellipse, and showed 
how all the other planets necessarily fvl'owed the same law. 
It is well known how Adams and Leverrier, using Newton's 
laws, and working in their stacics, told the practical 
astronomer that if on a certain night he would look in a 
certain part of the heavens he would see a new planet, 
which we now call Neptune. While Jenner, by acute 
observation, discovered vaccination, so we now 
Greenfield and Pasteur working on the basis of Pasteur’s 
law of fermentation, and demonstrating by experimeaot that 
the bacillus anthracis, which is the cause of splenic fever, 
can, if modified by cultivation, be inoculated into healthy 
animals, and give ri-e in them to a condition which may 
strictly be likened to the vacciue fever, and which prevents 
in them the fatal splenic fever, just as the vaccine fever 
prevents the fatal small-pox. 

If such results have been already obtained by careful 
experiment, is it not legitimate t» expect that before long 
some general law may be discovered by which the poison 
germs of other scourges, more nearly allied to ourselves, 
may be modified so as to enable us to limit in no small 
degree the dire effects of scarlet fever, typhus, cholera, &c. ? 
Pasteur’s law, in consequence of Lister's application, has 
had a revolutionary influence on surgery, there is now good 
evidence before us that it is doing the same for obstetrics 
and medicioe. Do we ‘i0t, as citizens, learn from what I 
have said to-day that it is our duty aod our interest to 
encourage scientific work? I can imagine a visit to Pasteur's 
ay 9! about the year 1860 by a hard-headed successful 
man of bosiness, who, judging by immediate results—a 
rapid turn over being the essence of successful trade—would 
certainly ask himself the question, What possible practical 

can ever come to me or to my children from this 
investigation? As certainly do [ feel that, in this utilitarian 
and practical age, he wou'd leave that laboratory impressed 
with the waste of energy displayed, while he would gy 
admire the patience and perseverance of the investigator. 
ask this same man to go with me at the present day into an 
operating theatre, pr y he will undoubtedly, in all that he 
sees, be carried back to that former visit, and he will be the 
first to ackoowledge that his former estimate was essentially 
short-sighted and hasty. If our countrymen could only be 
persuaded of the great immunity fom paio, and the com- 

ive freedom from danger which they can now command, 
and if it has been demonstrated that these results are 
directly due to scientific work, based upon experiment, then 
they would most certainly do everything in their power to 
aid in fostering the work and encouraging the woiker, It 
must be a law that every truth will in the future bear good 
fruit. Let each one present remember that “we are all 
working together for one end, some with knowledge and 
design, and others without knowing what they do.” 

What lesson do we learn as workers from what I have 
said to-day? Let some time be given to the culture of the 
reasoning faculties, devote a certain portion of each day to 
self-instraction, relf-questioning. Let each of us do ah 
piece of truthful iodividual work. Make a start; begin at 


4 the most valaable improvemeate that have benefited 


once ; get into the way of doing some special wo:k, and like 


| 
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catgut drainage directly were the outcome ; 
of a study of aseptic wounds. Do not be Jed iato the too ; 

common error that Lister’s reputation rests only on his appli- gg 

cation of Pasteur’s law to surgery. His work is threefold : 
in its strength. Do not imagine that a surgeon, in accepting : 
| 
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any habi as well as bad—it will grow upon you. If 
of a yractical turn, you will work by onpuiee and observa- 
tion ; if of a scientific turn, you will work by experiment. 
Both have their value ; and even if you only take up the rdle 
of an overturner of false doctrine, or even a critic of true 
doctrine, you will all have your use, as Marcus Aurelius 
says: ‘‘Men co-operate after different fashions, and even 
those co-operate abundantly who fiod fault with what hap- 
pens, and those who try to oppose it and to hinder it, for the 
universe hath need even of such men as these.” 

One word of warning. The simple treatment of a wound 
with water dressing was, we now know, imperfect ; still 
the majority were satisfied. Accidents, local and constita- 
tional, were smoothed off and excused by the too common 

hrase, We had done our best. Let us take care that we 
0 not fall into this error with regard to our present work. 
As you work, be sure to fight against any temptation which 
may encourage you to su that our knowledge is now 
perfect. Perfection is not of this world. Is it too much to 
ask for encouragement for individual work? Some years 
age I tried to show that our extra-mural school—a most 
important factor in our system of medical education—owes 
very much of its success to the encouragement which is given 
totheindividuality of its teachers, everyoneof whom haschosen 
that subject to which he has devoted special attention. Ma: 
I now say a word for the individuality of the taught ? May 
lead toleration and assistance for the man who desires to 
evelop his mental individuality, who desires to concentrate 
his mind on some special piece of work? There is need for 
someone to speak out, to ‘use plain discourse,” and to say, 
that if the public are to require of every candidate for an 
public duty a universal knowledge, the acquiring of whic 
needs all his energies, then any power which he may 
originally have had of doing some special work—his indi- 
viduality, his physical and mental personality — will be 
crushed out of him. Even our schoolboys are nowadays 
required to pass a certain standard, the examination sys- 
tem is in full force even in our infant schools. Would 
we not have more ‘‘lucidity” if the growth of our intel- 
lects was less fettered, simply directed, rather than pruned 
and trimmed, ordered to do this, forbidden to do that? 
Any unnecessary iaterference with the taught at once tells 
on the usefuiness of the teacher. What opportunity have 
our schoolmasters to develop avy special talent in their pupil 
when their energies are fully occupied in polishing a!l their 
-taterial—good, bad, and indifferent—to one standard? The 
schoolmaster seems now to have little pleasure in life, he is 
a mill-horse working round a pivot, a mill-wheel supplied 
with water to do one thiog—namely, polish boys. Let the 
public see that they take care that those to whom they 
entrust the education of the medical practitioner are allowed 
some scope for their imagination, some opportunity to 
develop the individuality of their students. The essentially 
evil feature of centralisation is its want of personality. Our 
medical schools still possess some personality ; it will be a bad 
day when that is interfered with. This school to which we 
happily belong, will lose mach of its brightness, will be 
pered in its usefalnes, if its teachers are compelled to 
degenerate into polishing machines. May I ever have before 
me, as an important part of my duty, the encouragement of 
the individuality of my students, May I be enabled ever to 
remember that | am dealing with men, each one of whom 
has some special ability, every one of whom has some spezia’ 
work, May I endeavour, as far as in me lies, to search out 
that special ability, to encourage and to direct that special 
work. Give me your help in the future as you have always 
done in the past; without your confidence I can do little, 
with it I will endeavour, by devotion to my duties as your 
teacher, to maintain the reputation of this school for honest 
- work. Working together, let usday by day feel that something 
has been attempted, something has been done, and at the 
end of the session we will be able to look back with an 
inward feeling that, while far from what it should have been, 
some advance has been made, some problem has been solved. 
Remember that to everyone present a talent has been given. 
Let him look to it that he uses that talent aright. 


A Fever-Srricken Crew. — Lloyd’s agent at 
Norfolk, Va., telegraphs that the Marie Anne, French brig 
from St. Domingo to Havre, had been towed into Norfolk, 
Va., by the Spanish steamer Bellver, with only three men on 
board, all the others, including the captain, having died of 
yellow fever. 


ON 
THE ACTION OF THE SALTS OF SODIUM, 
AMMONIUM, AND POTASSIUM. 
By SYDNEY RINGER, M.D., 


AND 


HARRINGTON SAINSBURY, M.D. 


THE difficulties attendiog the observation of the action of 
drugs clinically result obviously from the complexity of the 
phenomena presented ; ia like manner, the pharmacologist, 
so long as his investigations relate to the animal organism 
in its entirety, has essentially to deal with the complex. 
Inference under these circumstances is correspondingly 
difficult. ‘If to avoid this source of error our observations 
be restricted to a portion of the organism, it is clear that our 
inferences gain in exactitude in exact proportion to the 
simplification effected. The difficulty now lies in the appli- 
cability of inferences so gained when we pass to conditions 
no longer simple. It was with this difficulty clearly in view 
that the experiments, the results of which will now be shortly 
discussed, were undertaken. 

The ventricle of the —_ heart was the test tissue selected. 
Through such ventricle of a heart isolated from the body an 
artificial circulation was maintained, whilst by means of a 
suitable apparatus (Roy’s tonometer) the contractions were 
registered on a revolving blackened cylinder. The particular 
drag used was added to the circulating fluid. We were thus 
able to compare the working of the drugged and uvdraggs 
ventricle uuder conditions, artificial it is true, but d 
and under control. : 

The structure and function of the tissue so selected are 
essentially twofold: ganglionic structures and muscular 
fibres on the one side ; rhythmic con'ractility on the o'her— 
ie., rhythm and contractility. The nervous vatare of rhythm 
may be debatable; but that contractility is muscular is 
certain. 

On sach rhythmically contracting heart the action of the 
salts of potassium, sodium, aod ammonium is briefly as 
follows :— 

All three arrest the ventricle in diastole; they cor 
however, in the mode of arrest. Thus, as to their action on 
rhythm: Potassium salts tend markedly to arrest or suspend 
the spontaneous céntractions, whilst yet the heart may be 
proved to be contractile by suitable excitation. Ammonium 
salts show no such tendency; the heart beats, often with an 
increased frequency, up to the very end—i.e., as long as 
contractility persists, Sodium salts fit in between, but come 
very much nearer ammouium than potassium salts, their 
action on rhythm being very siight. 

As to their action on contractility, we have, on the one 
hand, potassium and ammonium salts acting with almost 
equal intensity; on the other hand, a wide gap intervening, 
sodium salts showing but feeble action. 

One other point of contrast may be mentioned, it refers to 
the effect of continuous faradisation. This rapidly loses its 
power to excite the ventricle to contraction when a ium 
salt is used; not so for the other bases, and the very slight 
and somewhat inconstant effect for ammonium and sodiam 
salts contrasts strongly with the uniform and marked effect 
of potassium salts. : 

Restricting ourselves to these broad lines’ of contrast, 
some important poiats come out :— 

First, an important fact—namely, that throughout the salts 
of potassium, sodium, ammonium, the potassium, sodium, and 
ammonium elements are traceable. Indeed, in these experi- 
ments they appeared to rule the effect. Quite recently,’ in a 
leading article, reference is made to experiments on wnstriped 
muscular tissue by Nothnagel ; the same result was observed 
here, the potassium and sodium action appearing to be in- 
dependent of the combination of these bases, These experi- 
meuts, then, on isolated tissues would be confirmatory of the 
older statement by Guttmann with refereuce to potassium 
salts—namely, that they are all exactly alike in the cha- 
raster and intensity of their action.* The results, however, 


1 For further details consult papers by the authors in the Medieco- 
Chirargical Transactions (vol. Ixv.), and in the Practitioner (Aug. 1852). 
2 THe Lancet, Jaly, 1882. 
3 Wood’s Therapeutics, third edition, p. 484. 
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probably represent but a partial truth, The completer state- 
ment probably should be that elements and groups of 
elements retain more or less of their individuality throughout 
their combinations, and this would surely apply to either 
side of a salt—the base and the acid. The value of such 
statement would be as a help towards classification. 

Next, that under these simple conditions specified, a 
certain relation between potassium, sodium, and ammonium 
salts is manifest. Potassium standing first as most poisonous 
and threateniog in two directions ; ammoniam coming next, 
its action being restricted to destruction of contractility ; 
sodium coming last and ranking as but very slightly 

isonous comparatively with either. These experiments, 
indeed, would make p >tassium salts some fourteen or fifteen 
times as poisonous as sodium salts. Is the conclusion not 
warran that in their action on the muscular tissue of 
the ventricle, and on its intrinsic nervous apparatus, these 
salts will maintain a /ike relation, even though the condi- 
tions be the more complex and indefinite ones of the organism 
in its entirety? It is not that one would exclude action on 
the nerve centres, &c., from the effect witnessed on the 
entire organism, but that one would specify one from among 
the many factors in the equation. This relation of the salts 
of potassium, sodium, and ammonium has however been 
tested on other tissues, and found to hold—e.g., on the 
nervous system.* The results also with the entire organism 
show that whilst potassium salts are very poisonous, sodium 
salts can scarcely be made to kill. 

Iusistence has already been made in various quarters on 
the use of sodium and ammonium salts in preference to 

sium salts; more especially has this been urged for the 
mides.> (The bromide of sodium has been rather largely 
used in America.) Clinical evidence must obviously give 
the final judgment; but have we not here clear indication as 
to the lines on which clinical investigation should be pur- 
sued ?—the suggestion being that salts of sodium should 
throughout be substituted for those of potassium and 
ammonium, till clinical evideace decide that the action of 
one or other of these bases is required in the particular case 
under teeatment? This suggestion, then, is based not only 
on the results of experiments with the entire organism, but 
also on these more definite results gained from experiments 
on isolated tissues. 

It may be added that both at the Children’s Hospital, Great 
Ormond-street, through the kindness of Dr. Barlow, and at 
the Western General Dispensary, Marylebone, we have had 
the opportanity of trying the chlorate of sodium® in cases of 
stomatitis, with ulceration along the edges of the gums, but 
few cases up to the present have been collected. So far, how- 
ever, the evidence in its favour is every bit as unequivocal as 
it is for potassium chlorate, which might be said to be one of 
the show drugs in therapeutics. Two of the cases gave the 
best kind of evidence obtainable ; they were, namely, cases 
of relapse, and were cured by pushing the drug. 


NOTE ON THE 

CLINICAL CHARACTERS OF TUBERCLE IN 
BONE. 

By WM. SCOVELL SAVORY, F.R.S, 


SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


It is curious on reflection to see how many striking points 
of analogy there are between the progress and effects of 
tubercle in lung and in bone. Ia the first place. the can- 
cellous texture of bone, which is the seat of tubercle, 
resembles broadly in physical characters the parenchyma of 
lung. A section of cancellous bone and a section of dried 
lung have to the naked eye a very general resemblance, The 
structure of both is aptly described as sponge-like, and this 
resemblance is drawn more closely when a mass of yellow 
tubercle oecupies the substance of each. In both cases the 


+ Ringer and Murrell: Journal of Anatomy, vol. xii., p. 71. For 
further reference see also Wood's Therapeutics; articles Potassium 
Salts; also Phys. Action of Sodium and A jum Bromides. Third 
edition, 1881. 

5 See Wood's Therapeutics, Bromide of Sodium. Also paper on 
Epilepsy with Cardiac Complications, by W. A. Hollis, M.D., Practi- 
toner, vol. xxii, 


spongy texture appears to be filled up and rendered solid by 
the infiltration of the caseous deposit. Then, too, the 
resemblance further appears in the halo of inflammation or 
increased vascularity of varying width which so often stir- 
rounds the mass, Still further is the likeness shown in the 
mode in which the tubercle degenerates. The included 
tissue is broken down and destroyed until, either by the 
escape or disappearance of the tubercle, a cavity is left in 
the cancellous bone corresponding very remarkably to a 
vomica io the lung. Furthermore, the ~ eo is extended 
by the relation of cancellous bone to a neighbouring joivt 
and the relation of lung substance to the pleura. Just os 
pleurisy is so often set up by the disturbance of tubercle in 
the lung, so synovitis is often provoked by the disturbance 
of tubercle in adjacent bone; and just as empyema is 
sometimes produced by the perforation of the lung-wall and 
the escape of matter into the pleural cavity, eo suppuration 
in a joint, which is too often destructive, is due to the per- 
foration of the articular wall of bone and the escape of matter 
into the synovial cavity. In either case urgent symptoms are 
apt to supervene suddenly on comparatively latent mischief. 
Then, I think, the variable progress and eifect of tuberc'e 
ia the lung are oftentimes re with singular resemblance 
in bone. This first struck me many years ago in studying 
the graphic picture which Dr. Latham drew of the various 
forms of phthisis in his masterly Lectures on Clivical Medi- 
cine, which, by the way, have been happily reproduced by 
the Sydenham Society under the editorship of Dr. Martin. 
Just as in lung, so in bone; the history of tubercle is some- 
times that of a single formation, which passes steadily, with 
more or less rapidity, to destruction ; sometimes that of several 
smaller ones simultaneous'y ; sometimes, though this more 
rarely, that of a number of successive formations which pass 
through their stages one after another, leading in this way toa 
gradually extendiog destruction of osseous tissue. So, again, 
and ia this I think the resemblance is most marked of all, there 
are in tubercle in bone phenomena very exactly correspond- 
ing to what Dr, Latham in the lung, and in the cervical 
glands as a more obvious illustration, described as cases 
of mixed and unmixed phthisis. In one class, during the 
changes which tubercle, after its formation, is prone to 
undergo, there is only what may be called a necessary 
amount of inflammation excited in the surrounding texture, 
such as is just sufficient to accomplish the result of softening 
and expulsion, and which subsides as soon as that is effected. 
This Dr. Latham called the specific limit of the disease. In 
another class the inflammation provoked spreads widely and 
deeply beyond this, and mes much more severe and 
extensive than is needful for the mere elimination of the 
tuberculous matter. In short, Dr. Latham’s sketch might 
have been drawn from a study of tubercle in the head of the 
femur or tibia or ia the tarsus or vertebra. 

Within the whole range of pathology 1 know no better 
illustration of the value of extended study, or rather of the 
great loss from limited views which must come of too special 
observation, For the study of tubercle, if the difficulty 
would be adequately grasped, must be carried on not only 
throughout the whole fields of medicine and of surgery, but 
here, at all events, there can and ought to be no boundary 
between them. For the largest purpose, the land to be 
explored must be common to both. 

Brook-street, W. 


ANOTHER NEW TEST FOR ALBUMEN. 
By GEORGE JOHNSON, MLD., F.R.S., 


PROFESSOR OF CLINICAL MEDICINE AND SENIOR PHYSICIAN TO KING'S 
COLLUGE HOSPITAL, 


My s0n, G. Stillingfleet Johason, in a paper published in 
the Journal of the Chemical Society (August, 1874) describes 
some compounds of albamen with the mineral acids, and 
gives a table showing the action of various chemical reagents 
in causing coagulation ia solations of these albumen com- 
pounds. He found that only two reagents besides the 
mineral acids cause the coagulation of albumen in solutions 
of all its acid compounds—namely, baric chloride and picric 
acid,—and he suggested to me that the latter of these two 
substances might be found a useful test for albamen in the 
urine ; for while the baric chloride could not be added to 


. Sl. 
Through the kindness of Mr, Martindale we were with a 
specimen of this salt. es 


normal urine without being precipitated by many of its 
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hormal constituents—sulphates, carbonates, apd phosphates 
~=picric acid causes no precipitate in normal urine. 

_ Acting upon my son's suggestion, I have for some months 
tiséd a saturated solution of picric acid as a test for albumi- 
nous urise, with results which may be briefly stated as 
tollows : In normalurine it has never given a precipitate or 

uced any other change than the slight yellow tinge due 
the co!our of the solution, the mixture remaining quite 
/vransparent. When heat and nitric acid, applied with the 
vusual well-known precautions, have shown the presence of 
albumen, the picric acid solution has invariavly caused 
~ coagulation in proportion to the amount of albumen. 
Most clinical observers are agreed that one of the most 
_ delicate tests for a minute quantity of albumen consists in 
“the addition of nitric acid to the cold urine, when a cloud 
- appears at the junction of the two liquids. In applying this 
‘test the urice may be poured upon the acid which has been 
. previously placed in the test tube, or the urine having been 
poured into the test tube, a few drops of the acid are allowed 
to flow down the side of the tube while held in a slopin 
position. It sometimes happens that when the amount of 
- albumen is very small an interval of some minutes elapses 
‘before any change occurs at the junction of the two liquids, 
Now, iu such cases I have fouud that a mixture of equal 
Volumes of the urine and the picric acid solution has imme- 
diately become turbid with coagulated albumen. In this 
speedy aud decided action of the test upon urine which is 
only slightly impregaated with albumen, the picric acid 
solution is superior to nitric acid. In applying this test it 
should be borne in mind that the picric acid saturated solu- 
tion is but little heavier than distilled water, its specific 
gravity being about 1003; so that, unlike the heavy nitric 
acid, it tends when slowly poured into the tube to float on 
the surface of the urine, where a film of coagulated albumen 
forms at the junction of the two liquids. This floating film 
with the picric acid solution forms a pretty contrast with the 
film near the bottom of the test tube when nitric acid is the 
t employed. The coagulum formed with the picric 
acid solution in cold urine requires. a very large excess of 
-coagulum u y nitric acid. The picric acid coagulum 
is readily soluble in caustic potash and ammonia ; if, there- 
‘fore, albuminous urine be alkaline it will require to be 
neutralised or acidulated before applying the picric acid test ; 
‘ut in all my numerous testings with the picric acid I have 
«not once found it necessary to acidulate the urine. One 
result, then, of my industrious son’s purely scientific work at 
these compounds of albumen has been to supply us with a 
really valuable addition to our tests for albumen in the urine. 
Then it has lately occurred to me, what is obvious enough 
when once attention is directed to it, that for a saturated 
solution of picric acid the crystals or the powder may some- 
times be substituted with advantage. A small crystal 
added to the albuminous urine quickly dissolves and as 
quickly coagulates the albumen. The crystals are permanent 
in the air, and may be _ for any length of time without 
undergoing change ; and I venture to predict that a few of 
these crystals in a small bottle will speedily take the place 
of nitric acid, whether in sealed tubes or in bottles, in all 
urinary test cases which are made for carrying in the pocket. 
With picric acid powder or crystals in one bottle, and 
Cooper and Fehling’s test pellets in another, the most complete 


ll-sto 
bottle, and then enclosed in a Seabpeell ; 
with a sense of relief a the destructive liquid acid for 
tbe entirely harmless solid. 
ince receding was written I have met with two 
urine suspected to be albuminous, in. which 
P caused a decided opalescence, while nitric acid 
oaly darkened the colour of the urine. I am therefore con- 
fident that in some cases picric acid will prove to be a more 
delicate test for a mere trace of albumen than nitric acid. 
In the solid form the powdered picric acid has this advantage 
over the crystals, it dissolves more rapidly. 
Savile-row, W. 


Dr. SEpGwick SAUNDERS, the Medical Officer of 


Health forthe City, in his report last week, stated that of | 5% 


302 houses, thirteeu required sanit ry improvement. 


Dr. J. ©. Nunan has been elected chairman of 
the Kinsale Town Comm'ssioners, 


RUPTURE OF THE URINARY BLADDER. 


By WALTER RIVINGTON, F.R.C.S. Ena., 
SURGEON TO THE LONDON HOSPITAL. 


Part III, 
REPORTED CASES OF RECOVERY AND TREATMENT, 


THE reported cases of recovery after rupture of the urinary 
bladder with which I am acquainted are twenty-six in num- 
ber, and may be arranged as follows :— 

1. Partial or subperitoneal ruptures. One case under 
Mr. Keal. 

2. Extra-peritoneal ruptures. (a) Rupture into the vagina. 
Three cases under Wilkinson, Earle,' and a friend of Dr. 
Blundell's respectively. (+) Rupture into the rectum, Two 
eases under Ward* and Call* respectively. (c) Perforations 
by splinters of bone. Four cases under Astier, Eve, 
Townsend, and Thompson respectively, to be found in 
Dr. Max Bartels’ paper. (d@) Ruptures into the perivesical 
connective fissue. Eight cases under Syme,’ Porter,® 
Walker,’ Padley,*® Rose,? Max Bartels, Berner," and 
Jeanmaire ™* respectively ; and to these I might add a case 
which came under my own observation. 

3. Intra-peritoneal ruptures. Eight cases reported respec- 
tively by Walter, Le Gros Clark,‘ Erskine Mason,’ Thorp,'* 
McDougall” (two cases), Morris,'* and Chaldecott.” 

Partial or subperitoneal ruptures may be more common 
Mr. Keal’s case requires no 
comment. 

In the exam of rupture into the vagina, distended 

lected blades gave way in consequence of the ee 
of labour and the use of instruments. The rents were in a 
most favourable situation, and in this class of cases there is 
nothing to militate against recovery. 

Of rectal cases, one (Ward's) was secondary from 
sloughing, and the other (Call's) appears to me to have been 

bably a rupture of the membranous urethra intothe rectum. 
ach commun’ are sometimes met with in cases of 


of the bladder ts of 
bone are only they Mae 
list. Splinters from fractures of the pelvis pierced the 
bladder. In one case a splinter came from the urethra; in 
the others the splinters became encrusted with 
and were removed by lithotomy after the lapse of months 


or 
ix of the extra-peritoneal ruptures (Syme, Porter, Rose, 
Max Bartels, Berner, and Jeanmaire) are undoubtedly 
genuine instances of recovery after traumatic effusion of 
urine into the perivesical connective tissue, and require no 
comment. Mr. Padley’s case was not traumatic. The patient 
had tight and appears have escaped from 
the bladder in consequence of a syphilitic ulcer perforating 
the wall of the viscus. Of the phe nae of Dr. Walker's 
case I am far from convinced, and the second-hand report of 
the case to which I have alone had access is so brief that I 
reserve a final judgment. A man, twenty-three years of 
had been crushed between an engine and a car. His 
bladder is said to have been distended. A tumour 


anteriorly, which subsided when the catheter was used. A 
rupture of the anterior wall of the bladder was 
and lateral cystotomy was performed with subsidence of the 


freshly accumulated tumour, and tenderness. Improvement 
and rapid convalescence followed, and in fifty-five days the 
patient resumed his occupation. Im the absence of clear 


M4 Op. cit. 

16 Dublin Quarterly Journal, vol. xlvi., p. 306. 

17 Edinburgh Medical Journal, Jan. 1877. 

18 Medical Times and Gazerte, Nov. 1879. 

19 Provincial Medicai and Surgical Journal, 1846. 
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| stricture. 
| 
urinary test case need contain no other liquid than the spirit 
in a small tubular spirit lamp. I have for some years 
| 
1 THE LANCET, June 27th, 1829. i 
2 hostages, LaNcEtT, Feb. 28th, 1829, p. 677. 
3 New Lament, val. 3800. 4 THE Lancet, Dec. 10th, 1881. 
Hany de Pathology and Practice of Surgery, p. 332. 
on Strictures, p. 
7 Med. Com. Massachusetts Med. Soc., art. iv., case 6, vol. vili., 1845, 
quoted in Erskine meen) ye The original is not accessible. 
8 THe Lancet, March 4th, 1882. 
9, 10, 11, 12 See Max Bartels’ op. cit. 
13’ Ranking’s Abstract, 1862, vol. i; and Philadelphia Medical and 
rgical Reporter. I have only been able to refer to Ranking’s Abstract. 
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evidence that the bladder was distended at the time of the 
accident this case is open to grave doubt. If urine had 
escaped from the bladder into the perivesical connective 
tissue, immunity from suppuration and sloughing could not 
be expected, nor could lateral cystotomy have removed the 
collection of urine. The fact that both catheterism and 
lateral cystotomy removed the tumour is a strong argument 
in favour of that tumour having been really caused by 
bladder itself. 

My own case was that of a woman, twenty-three years ot 
age, who came under my care at the London Hospital for 
su hip disease. Eighteen months previously she had 
fallen down whilst pregnant, and three weeks after the acci- 
dent she gave birth to a dead foetus seven months and a half 
old, Parturition was favourable, but she was ill directly 
afterwards, and suffered from a constant pain in the side. 
Suddenly the pain removed to the right groin, and abscesses 
formed, leaving discharging sinuses. Une day urine was 
found issuing from these sinuses by my dresser, Mr. 
Needham. Ultimately, after she had left the hospital, she 
made a complete recovery, and has since borne children. 

Out of the eight cases of reported recovery after intra- 


meg oe — abstracts of six will be found in 
Bartels’ list—viz., those reported by Walter, Erskine 
Mason, Thorp, McDougall (2), and Chaldecott, and only one 
(Walter’s) is admitted by that laborious and careful author 
as a genuine case of recovery after intra-peritoneal rupture. 
He disposes of four—viz., the eases.of Thorp, Erskine 
Mason, and regarding them either as errors 
of observation or as cases of subperitoneal or extra-peritonea) 
rupture mistaken for intra-peritoneal. decott's case is 
over in silence. Dr. Walter’s patient was a man aged 
twenty-six, who had received a blow on the lower part of the 
belly. Abdominal section was performed ten hours after the 
accident. A sponge introduced, mopped out nearly a pint of 
urine and extravasated: blood... A rent was observed in the 
base (?) of the bladder, two inches long. This rent was left 
to itself. That the foregoing isa genuine case of recovery 
can scarcely be questioned, unless it is possible for an ob- 
server to mistake serous fluid and blood for urine and blood, 
and by an optical illusion to fancy that he sees a rent where 
none exists. Mr. Heath demonstrated the rupture in his 
case by passing a catheter inte the bladder and through the 
rent, and it would have been as well if some precantion of 
the kind had been adopted by. Dr,. Walter, so as to leave no 
Dr. Thorp has me 


urgent and efforts 
osis was ‘‘ placed beyond-the possibility of doubt’ by 


state of the bladder and the change in the direc- 

catheter and postural expedients necessary to 

in urine. No evidence of distension of the bladder at 
time of the accident could be obtained, and several pro- 
minent symptoms were absent. Dr. Thorp's treatment was 
what he considered to be washing out the peritoneal cavity 
means of a fitted with an indiarubber bag. 

id water, to the amount of three was injected 
through the instrament, Three times a bagful of about eight 
ounces was injected, and each. time the same quantity regur- 
zitated, showing pretty conclusively that the fluid had merely 
eatered the circumscribed cavity of the uoruptured bladder. 
In neither of Dr. McDougall’s cases is there any sati-fac- 
tory evidence of distension of the bladder at the time of the 
accident, and some of the most characteristic primary sym- 
ptoms of rupture were conspicuously abseat, Few surgeons 
would have any hesitation in setting aside the first case re- 
lated. The second case rests mainly on the inability to 
inicturate, the presence of blood in the urine, tbe small quan- 
tity of urine drawn off by the catheter, and the removal after 
an interval of a few hours of twenty-one ounces of fluid by 
means of the aspirator. Dr. Max Bartels carefully excludes 
the case from th category of intra-peritoneal ruptures, but 
seems willing to admit that it may have been an extra-peri- 
toneal rupture; but even this view is attended with difficul- 
ties, to my mind insuperable. I believe that there was some 
unusual condition interfering with the withdrawal of the 
urine by the catheter, and that the aspirator entered the 
bladder itself. Dr. Erskine Mason's case has been freely criti- 
cised by Mr, Willett, who had no difliculty in rejecting it as an 


intra-peritoneal rupture, although be concedes an extra-peri- 
toneal rent, and allows Dr. Mason the credit of having saved 
the life of the patient by lateral cystotomy. Curiously 
enough, Mr. Willett did not see that the absence of evidence 
of a distended bladder, and of direct injury to the bypogastrie 
region, as well as the other details of the case, militate 
equally against an a rent behind the prostate 
and, as I read the case, Dr. Mason himself proved by digi 
examination that there was no effusion of urine between the 
rectum and prostate or anteriorly to the latter organ, and 
inasmuch as a collection of urine in a cavity behind the 
tate and on the left side would not have been reached 
y a lateral lithotomy performed like Dr. Erskine Mason’s 
operation secundum artem, by a limited incision, and inas- 
much as bloody urine escaped in quantity when the apex 
of the prostate was only notched, before the finger even was 
introduced, it follows that the fluctuating tumour felt 
bebind the prostate was the bladder itself, and that the 
catheter had never fairly reached the urine collected in the 
viscus. 

Mr. Morris’s case reads to me like one of severe contusion 
of the abdomen of the pelvic fascie and peritoneum, and of 
the bladder itself. The evid of distension of the bladder 
is defective, as the man had passed water about an hour 
before the injury. According to the patient himeelf, he 

by his own efforts three-quarters of a pint of urine 
in the first thirty-six hours, and very likely the quantity 
was greater. On admission to the hospital the catheter 
removed three or four ounces of clear urine, and failed to 
detect any rent in the bladder, although moved about for 
the Plenty of urine was drawn off daily through 
an elastic catheter fixed in the bledder. 

In Mr. Chaldecott’s celebrated case it is a most unfortunate 
circumstance that no evidence is adduced to prove the fulness 
of the bladder at the time the patient ran against a post, 
beyond the mere fact that the patient. himse!i felt a strong 
desire to make water, and hastily crossed the road for the 
purpose. To describe the bladder as fall or distended on 
this evidence is a petitio principii, We are asked to believe 
that urine was red into tte peritoneal cavity, and was 
rapidly dbestbed, taking in a few days the form of gout; 
that peritonitis at the same time was set up, and began to 
subside in twenty-two hours after the accident, on the 
administration of two scruples of sedative solution of opium. 
It is true that Mr. Aston Key saw the patient, and ame | 
that the bladder was ruptured; but Mr. Aston Key di 
nothing to demonstrate the rent by passing the catheter into 
the ——_ cavity, through the rent in the bladder. Is it 
not far more provable that the case was really one of sup- 
new of urine complicated with the effects of the accident, 

ue to latent gout, and passing off under warmth and opium, 
than that the bladder was ruptured, and that urine poured 
into the peritoneal cavity was rapidly absorbed and converted 
into gout! I cannot see that the difficulties of the case are 
diminished in the least by regarding it. as onc of sub- 
peritoneal, or extra-peritoneal rupture, and the theory of 
suppression has not yet been disposed of sati:factorily.” 

(To be concluded.) 


CASE OF CYSTIG BRONCHOCELE. . 


IMPENDING ASPHYXIA; ASPIRATION; RELIEF; EARLY 
RE-ENLARGEMENT ; ATTEMPT AT RADICAL CURE; 
TRAUMATIC FEVER; DEATH. 


By HERBERT A, SMITH, M.RC.S., L.R.C,P. Ep, 


IN common with many localities in which goitre is espe- 
cially endemic, North Wiltshire might be included in the 
list of districts where the disease is very prevalent. The 
chalky character of the soil and the glaring white appear- 
ance of the hilly ‘‘ cuttings” are particularly noteworthy to 
the stranger ; the permeation of watercourses through these, 
and their impregnation with lime salts, are therefore but 
natural phenomena. Malarial diseases proper are, however, 
rare, and thus goitre, deprived of a malarial element, is 


® Dr. Eber. Watson advanced the view of suppression in the Edin- 
burgh Monthly Journal, Oct. 1848 and 1849, p. 561. A controversy teok 

lace between bim and Dr. Gillespie in the Edinburgh Medica) Journal, 

arch, 1859, p. 811, and the Glasgow Medical Journal, 1859. Dr. (iillespie 
combated Dr. Watson's arguments with some success, but the theory of 
suppression was by no means disproved. 


| 
if 
Mr. Heath. The patient was a farmer, thirty years of age, | 
who was thrown from his horse whilst intoxicated, and was | 
found lying by the roadside, . Dr, the diagnosis, 
before he had introduced the catheter, the bent posture 
of the patient, the spasvie rigidity of the abdominal muscles, 
— 
| § 
3 
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generally an innocent and slow-growing formation. Two 
views might be advanced respecting the pathology of the 
cystic variety : (1) that the lining membrave of the vesicles 
ot the thyroid gland proper, already enlarged by the same 
agency, has a special affinity for the lime salts, and, appro- 
priatiog them, undergoes proqeeastne development, and so 
general coalescence; or (2) that the elaborate vascular 
supply of the gland fiads in these vesicles a harbour of 
retuge for the superfluous salts of the blood, which effect 
their hypertrophy. We find that water-drinkers—e.g., 
women and teetotallers—mostly suffer from the disease, and 
that change of locality and habits of life are alone fruitful in 
staying its further development. The stationary character 
of the disease already developed, without the local exciting 
cause, certainly supports this view. Convereely, I find that 
is an almost this locality. 
. C—, aged fifty- 
health, the mother tT sixteen children, 
always lived at her present home (Mere). 
She states that she first noticed a fulness in ber neck after the 
birth of her last child (sixteen years ago), and that gradually 
enlarging the right became r than the left side, and that 
proportionate development each lobe continued until 
recently. Semi-spherical in shape, the left lobe es of 
a prominent globular form in front, Each smooth, 
elastic, tense, and fluctuati the gland as a whole 
below. The transverse 


above the 
gland extends inferiorly 
notch ; the outline of the right lobe is regalar, the surface 
of each mottled with prominent veins and dilated capillaries; 
no tenderness or redness; there has been an absence of 
reflex symptoms, save when she has had ‘“‘acold.” Degla- 
tition has been hitherto painless (ordinary diet), utterance 
thick, dyspnea urgent in the recumbent position, when 
compression of the two lobes greatly lessens her breathing 
wer ; exertion, excitement, and jying down have, since 
last bronchial attack, however, caused urgent dyspnea, 
dysphagia, and a noisy stridor is manifest in her respi 
and speech ; the expression, moreover, is anxious pallid. 
Compression of the gland below is slight, the lower portion 
beiog supra-sternal. She has — t advice from many 
medical men, chemists, and, 'y, homeopaths, who 
equally rung the between paints, unguents, and 
specifics, externally internally, but all of no avail 
in the appreciable reduction of the tumour. A few 
days after consulting me she had mptoms of im- 
pending asphyxia, from a bronchial catarrh superadded to a 
com trachea ; dyspnoea was extreme, i feeble 
and — face livid and extremely anxious. There was 
every indication for surgical relief. Finding the 
pea and fluctuation distinct, I decided on aspiration on 
ee- CO! y floceulent, y y-looking flu 
mixed with a brickdust sediment came with a rush into the 
bottle, in all seven ounces and a half, when, relief being 
obtained, the trocar (already blocked) was withdrawn, as the 
patient showed signs of syncope, and the farther evacuation 
of the cyst (which the trocar freely =r was left for a 
second sitting. On examining the fluid it was found highly 
albuminous (one-third), inodourless and alkaline, sediment 
in colour, consistence, and character like liquid tomato sauce, 
in suspension white shining lenticular pseudo-crys- 
tals of varying size; these were probably the broken down 
(arranged in strata) of the lining 
mem 
May 14th: Wound of puncture healed. Passed a 
night, sleeping five hours ; some tenderness, Tumour rapidly 
gaining its original size. The bandage (to support intra- 
cystic vessels) to be loosened. Ordered a stimulant draught 
every four hours. Deglutition followed by movement of the 
left lobe upwards and to the left; the same lobe bulges 
half an inch beyond the middle line; general condition 
good; litde local discomfort.—19th : Pain 
and deglutition in the right side, mostly over large 
veseels, Nerve irritation over the upper border of Jeft 
love (intra-cystic distension) ; ‘‘feels dazed often, ani Las 


visions of foreign bodies, with dragging of the cords of the 
eye.” Acopite liniment was applied.—20th : One week after 
date the measurements were—travsver~e measurement of 
gland, 104 in. ; vertical measurement of right lobe, 6} in, ; 
vertical measurement of left lobe, 64 in.—24th : Some pain, 
and stridor, which is noisy ; h thick. There is now 
bilateral ealth .—27th: Ha 
suspected more fluid remainiog at last aspiration, 
tumour having refilled, I decided, with fa!l wish of patient, 
to repeat the and duriog this sitting removed four- 


teen ounces of fluid, thinner and brighter (sediment one- 
fourth), reducing the neck to nearly i's normal dimensions. 
Although the patient bore this well, and support to the 
neck was given, the following day the measurements 
were: Trapsverse measurement of giand, 9 iv. ; vertical 
measurement of each lobe, 44 ia. ; circumference of neck, 

pervened, but 


refilling again. 
Jane 17th: Urgency u marked from re-enl 
of gland, noisy stridor, dyspnea, lividity, and saat al 


BOWELS 
The dotted line records the temperature without salicylate 
treatment. shows the body-heat during 


countenance. Measurements: Transverse, 9} in.; vertical 
of right lobe, 6} in.; vertical of left lobe, 64. 
patieut’s wish that something “ more lasting” migh 
done, with the idea, as suggested by Dr. M. Mackenzie (Clin. 
Soc. Trans., vol. ii., page 15) of destroying the secreting 
er paracentesis, su uently inj 

the cavity (through the cannula) with a solution of iron 
tincture (two dracbms to the ounce); of this, one drachm was 
retained after evacuation, which gave thirteen ounces and a 
half of dark, bloody serum. Prior to injection it was found 
necessary to free the cannula as it became blocked, The 


probe exploring fully eight inches of the monocyst trans- 
versely, it gave no pain, Antiseptics were not used, but 


wi 
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measurement of both lobes is 11} in., the vertical | 
: surement of the right lobe being 54 in., that of the left | 
: 5}in. The lateral boundary of the right is one inch beyond 
: the outer edge of the sterno-mastoid muscle, that of the left 
: half an inch beyond the outline of the fellow muscle, the | : 
: inner boundary of the same lobe slightly encroaches on the . 
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all instruments after cleansing thoroughly were steeped 
the previous night in a carvolic solution (one in forty). 
After injection the cannula was retainel in situ, and 
plugged with carbolised tow, and a support to the collapsed 
tumoar given by strapving (broad strip-) placed transversely 
half-way across the neck.—18th: Temperature 99°4°; respira- 
tion 24; pulse 84. She is languid, feverix-h, and complains 
of constriction of the strapping; on being loosened, instant 
relief followed, although anterior bulging of the tumour 
now tender) shows that inflammatory swelling has set in. 

pport by means of a soft handkerchief and a stimulating 
draught ordered, also a compound senna daugbt. The same 
evening a rigor, followed by sweating, occnrred. Tempera- 
ture 102°; respiration 36; pulse 120; effusion, paio, and 
swelling increasiog. —19th: Temperature 103°; respi: ation 36; 
pulse 120, To have compound citrate of potash draught, 
aud diffusible stimnlants.—20th : Temperature 104°; respira- 
tion 44; puke 132. Early rigor (6 30 A M.); pulse small; 
tongue foul; face flushed; skin hot, pungent; conscious. 
Ordered fifteen grains of salicylic acid ev two hours; 
removal of cannula, substitution of a 
and a poultice to bring on early suppuration. Evening 
temperature 992°; respiration 24; pulse 116; free sweating 
(clammy); respiration tranquil; face still flushed; escape 
of fetid fluid from the drainage-tube; neck anppurating.— 
2ist: Rigor (645 A™M.); temperature 998°; respiration 
24; pulse 120; bowels open twice. To continue the sali- 
evlic draught every four hours, and to take champagne. — 
Evening temperature 99°; respiration 20; pulse 104. Escape 
of half a teacupfal of fe'id serom and relief; face still 
flushed ; clammy sweat. To anticipate rigor to take a full 
dose of salicylic dranght in the morning. —22nd : Temperature 
100°4° ; respiration 30; pulse 104, full, regular. Complains 
of noises in the head (draught) aud cramps in the leg ; con- 
scious; no rigor. Evening temperature 101°; respiration 
30; pulse 112. Semi-covscious ; discharge from neck, though 
less ; tongue foul; has gastro-umbilical pain (solar plexus). 
To have an enema.—23rd: Temp*rature 105°; respiration 
32; pulse 132. Sighing, high-pitched respir.tion ; mutteriny, 
restless delirium siuce early morning; ale nasi working ; 
_ pallor of face; extremities culd, lett leg especially, but 

dorsalis pedis found pulsating ; pupils contracted, iusensible. 
Some rhonchus on the right sice; temonr tense, muah 
enlarged, op rl hot, and duskv; orifice of wound 
choked with coazniom ; right lobe refilled and fluctuating ; 
left lobe tense, tender, and fluctuating in upper, duli and 
solid in the lower, meridian. Treatment: Removal of 
clots; renewal of fomentation; to continue salicylic 
draught and champague ; hot bottles to the fret. 4 P.M. : 
Continuation of delirium, Death from coma. Shortly after 
death the cyst ruptured, di-charging per ora half a pint of 
fetid pus ; tumour exteodieg from chin to sternum ; gan- 
grenous, No post-mortem allowed. 

Remarks.—Tbe coma was induced by the compression of 
the large cervical vessels, the previously high temperature 
being unattended with uoconsciousne-s. A rigor thirty-one 
hours after the operation foretold the onset of the traumatic 
state; the departure of the tempera'ure, of which a chart is 
annexed, from the normal is explained by the salicylate 
treatment, which brought it down five degrees on the third 
day ; the morning rise on the fifth was recorded after a rigor ; 
of these three were marked, and a fourth (unnoticed) pre- 
ceded the rise to 105° in my opinion. The mechanism of 
effusion in this case was interesting. Twenty-four hours 
after the operation by either method the tumour had en- 
larged to within 14 in. of the transverse and 1 in. of the 
vertical measurement, giving rough'y an average of half an 
ounce secreted per hour, not allowing for that absorbed ; 
after this, compression of effased contents allowed but little 
if any further secretion. The early enlargement of the cyst is 
due evidently to the power of effusion the lining membrane 
possesses, it< stationary character to the process of absorp- 
tion in the ab-ence of a serous membrane being at zero. Had 
the one kept pace with the other, putrefaction would not 
have occurred ; there would have been a limit to the ten- 
sion, Toe question now arises, Did the cause of the high 
inflammatory action set up rest in the introduction from 
without of invisible germs that rendered the fluid infec- 
tive? It is admitted that the exudation of serum is not 
infective as alike are orgavisms without; cou'd then a 
chemical change ia the exudation products lead:ng to 
geouine suppuration take place as readily with antiseptics 
as without? . Could it eceur at all with ut the presence of 
micro-orgau’ Occurring in an isolated country cottage, 


a model of cleanlines:, it would seem that there was not 
sufficient chance of the air containing septic matter even in 
a ditfused form to prove effective in blued serum to make it 
necessary to raise the question at all. Again, if as an irri- 
tant the injection of iron, as in rodents (Wegner), is always 
infective, and the exudation products are thereby septic, 
and if the aim of our treatment, suppuration, is invariably 
attended with the presence of septic organisms, it seems to 
me that antiseptics are not indicated ; if, on the other hand, 
the inflammatory changes that accompany the use of anti- 
septics are of limited extent and dura ion (Sanderson), our 
course is obvious. Yet my treatment is counselled by a 
great authority. The presence of septic organisms generated 
from without in common with the bacilli of tabercle (Baum- 
garten) must first be proved by some well-known and simple 
test before the danger signal is upheld against our surgical 
resonrces divested of an antiseptic element ; if, on the other 
hand, we are to be guided by Professor Hueter, we must 
invariably use antiseptics in our practice, taking our sprays 
suspended to our pack-saddles, even into remote country 
districts, in carrying out the theory that ‘‘organisms exist 
everywhere, ready, whenever access i« offered to them, to 
enter the body and to fulfil their worbific tuaction,” 
Ealing. 


SUCCESSFUL EXTIRPATION OF THE 
LARYNX. 


By WALTER WHITEHEAD, F.R.C.S.E., F.R.S. Epry., 
SURGEON TO THE MANCHESTER KOYAL INFIRMARY. 


LARYNGEAL SURGERY has of late attracted considerable 
attention, aud as the profession is somewhat divided in 
opinion on the respective merits of extra- and intra- 
laryngeal operations in dealing with laryngeal growths, I 
wish to place on record the particulars of a case favourable 
to the furmer procedure, 

W.G , aged forty-six, blacksmith, was admitted into 
the Manchester Royal Infirm+ry oa April 28th, 1882, on the 
recommendation of a medical friend, who suggested the 
de-irability of removing a growth which he had ciscovered 
attached to the right vocal cord. The patient had suffered 
from extreme hoarseness, difficulty in breathing, distres-ing 
cough, avd occasional paroxysms of dyspnea, for three 
months before coming under observation. Leryngoscopic 
examination afforded a conjecture] diagnosis that the growth, 
which overspread the right vocal cord, was of an epithelio- 
matous nature. The disease could only be inferred to 
extend beyond the range of vision by the knowledge 
that malignant neoplasms in that locali:y usually extend 
below the cords. Tracheotomy was performed as a pre- 
limioary measure on April 30th, the operation giving imme- 
diate, but only temporary, relief to the more pressing sym- 
ptoms. A recurrence of ominous dyspnea, which was after- 
wards discovered to have ben produced by the imperfect 
manner in which the canoula had been reintroduced after 
haviog been removed for cleaning, hastened the decision to 
remove the disease. 

On May 27th the thyroid cartilage was slit from below 
upwards, and the two halves held apart, when it was seen 
that the new formation not only implicated the vocal cord, 
but extended, as was conjectured, downwards, and involved 
the upper part of the trachea. Before proceeding to excise 
the structures, Trendelenbury’s tampon was sub- 
stituted for the tracheotomy cannula, ard the insufficient 
protective influence of the tampon against b!ood 
way down the air-passages was guarded against by packing 
the trachea above with a small sponge. The whole of the 
disease, the thyroid and cricoid cartilages, and the two 
upper rings of the trachea, were then :emoved by means 
scissors. The epiglottis was left intact. The skin was 
brought together * a few silk sutures, and the 
dressed with dry lint. . 

Oa the following day Trendelenburg’s tampon was replaced 
by a soft rubber tube which still remains in situ. A micro- 
scopic examination of the growth confirmed the diagnoris as 
to its beiog an epithelioma. The patient's voice was not 
immediately lost ; for several weeks after the operation he 
could express himself in monotone and could be distin 
heard at a distance of six feet ; gradually the round fade 
and eventually disappeared sltogethber. It can s'i'l be 
demonstrated, by means of a flame in front of the mouth, 


| 
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' mining these altered hairs under the microscope, they were 
found to contain spores similar in size and appearance to 
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that air finds a channel in the track of the original air 
The patient now breathes quite freely, takes his 
without inconvenience, and enjoys life as fairly as can 
be expected under the circumstances. The absence of any 
local glandular enlargement or evidence of any recurrence 
of the disease affords a reasonable prospect that the patient 
may derive prolonged benefit from the operation, The 
idea of introducing the artificial vocal apparatus of either 
Gussenbauer or Foulis was entertained, but abandoned on 
the grounds that no real advantage had yet been established 
in favour of these instraments. The preference for thyro- 
tomy was based on the apporneny it affords for a complete 
inspection of the entire larynx, and the facility it gives 
for extending or restricting the extent of the operation 
to any limit necessitated by the amount of the disease. 
The only difficulty met with during the operation was 
the separation of the deeper attachments. 
Manchester. 


CASE OF PARASITIC AFFECTION OF THE 
MOUSTACHE. 


By GEORGE THIN, M.D. 


Tae following interestiag case which occurred in my 
practice is worthy of record for several reasons, 

In April, 1876, a gentleman, aged about tlrirty, consulted 
me on account of loss of hair in one part of the moustache, 
a little to the right of the nose. He had recently returned 
from residence abroad, but was in good health, and very 
careful of his person. His strong black and} handsome 
moustache was disfigured by a bald strip about a quarter of 
an inch broad, which passed from its upper to its lower 
border. The hairs on both sides of the bald strip were split 
at the ends, and were bent and withered-looking. On exa- 


those of trichophyton tonsurans, The disease of the hairs had 


Hair from moustache affected with fungus wth 

conidia), ted in solution of potash, and atated 

glycerine. The dark part shows the portion of the 

ve 


existed, he told me, for five months. I directed him to brush 
his moustache twice daily with the following preparation :— 
Carbolic acid, one drachm ; olive oil, two ounces and a half; 
lavender oil, six drops. In less than a month the disease 
had disappeared, and the bald part became again covered with 
healthy hairs. But the singular part of the history is to 
come. The disease was first observed in November, 
1875. It reappeared in November, 1876, and every succeed- 
ing November until 1880 inclusive. Last November, for 
the first time since it commenced, it did not reappear. 
During the successive outbreaks the nature of the disease 
| was verified by microscopic observation. In the attacks 
subsequent to the first the carholic oil was used 
_ four times stronger than I originally prescribed it, and 
alweys with the oneay cessation of the loss of hair. 
The skin from which hairs fell off remained healthy 
in appearance, showing no redness or scaling, or any signs 
characteristic of tinea circinata or tonsurans or of parasitic 


sycosis. 
The two points that have led me to consider the case as 


and, secondly, the reappearance of the disease in November 
for five succéssive years. In regard to the position of the 
fungus, the direction of the growth is different from that 
which I have observed in tinea tonsurans. In that dis- 
ease the fungus grows into the hair-follicle between the 
bair-shaft and the internal root sheath, enters the shaft 
near the papilla, and grows outwards in the centre of 
the shaft. In this case the fungus attacked the free ex- 
tremity of the hair, and grew downwards towards the skin. 
This is shown in the accompanying woodcut, which repre- 
sents a drawing of an affected hair slightly magnified. In 
the woodcut the dark end is the free extremity of the 
hair, and represents the portion of the shaft affected with 
the fungus. The tapering extremity of the dark band in 
the centre of the hair accurately represents the mauner in 
which the growth is found penetrating the shaft. Why this 
disease should have recurred each successive November can 
only be guessed. We must, I imagioe, assume that some 
spores remained from each year to the following year, and 
that in November they found the conditions of growth. The 
parts of the hairs in which they grew were completely removed 
from the fluids of the body. Did they find in November the 
conditions of temperature and moisture suitable to their 
wth? The patient during these years enjoyed 

ealth, lived in London, and led an active professional 
Queen Anne-street, W. 


A NEW INTRA-UTERINE STEM, COMBINED 
WITH AN INSTRUMENT FOR KEEPING 
SEPARATE THE LIPS OF THE CERVIX 
AFTER INCISION. 


By J. BERESFORD RYLEY, M.D. 


Ir will, I think, be admitted without question that 
dysmenorrhea and its wide-spreading effects solicit the 
attention of the profession more frequently than all the 
other diseases of the uteras put together. Any new. 
mechanism therefore that has for its object the further 
alleviation of a malady so distressing, on account of its 
physical, physiological, and psychological consequences, will, 
I feel sure, be received with that consideration which its 
importance deserves. The idea of makiog the cervix uteri 
the point d’appui or falcram for an intra-uterine stem, 


instead of the vagina or a point outside the body as has 
hitherto been the case, had been present to my mind in an 
indefinite shape for a long time, and is only the extension of 
another which had for its object a contrivance for keeping 
separate the lips of the ce-vix after incision, Those who 
have been called upon to perform this operation and all who 
have written on the subject’.are aware and assert that a 
successful issue depends altogether upon the tedious after- 
treatment and is but little affected by the mode of operating. 
Dr. Atthill of Dublin, than whom no one has written more 
practically upon this point, says in his “Diseases of 
Women,” “ Passing the uterine sound daily for at least two 
or three weeks subsequent to the operation and at intervals 
for some time longer, I find to be usually sufficient to prevent 
the divided surfaces from uniting.” If one will but pause 
for a moment to consider the almost unbearable distress to 
the patient and the humiliating tedium to the practitioner 
involved in such a proceeding, it will not be wondered at 
that ro many should have pronounced this operation to be 
most unsatisfactory. I have examined the cervix uteri after 
operation hy most of the well-known gynecologists in 
London and elsewhere, and have usually found that after a 
time its canal and outlet had contracted back to their 
originally abnormal conditions, and that the history of the 
majority of the patients was that they had had more or less 
relief for a few months after operation, but that the pre- 
existing symptoms had returned as severely as ever. Again, 
those who have had any experience in the application 


remarkable are, first, the position of the fungus in the hair ; 


of the various forms of uterine peesaries must very often have 
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feltextremely se erg with their general results, and will, 
I think, agree with me that not one-tenth of the patients for 
whom they are used @btain any marked benefit therefrom. 
Intra-uterine pessaries undoubtedly give much better results, 
but their mechanism hitherto has been so complicated and 
imperfect as to render their introduction and retention both 
difheult and distressing. I hope, however, that the instru- 
ments that I now submit to the profession will be found to 
obviate all the difficulties and distresses that I have enu- 
merated. Their mode of application is so easy and the 
principle on which they are based so simple, that a glance at 
the di will be sufficient to indicate this without any 
tedious details on my part. It may be objected that an 
intra-uterine stem as applied in this manner will not alter 
any abnormal axis of the uterus; but I do not think that 

is a matter of any t consequence, because the chief 
objects, I think, to attain by this mode of treatment are to 
straighten the o in question and keep its canal ious. 
It also may be thought that the metal pins on which the 
instruments are based might set up irritation at the points 
of puncture and easily tear through the stractures, but I 
can answer from experience that neither of these objections 
will be found to be realised in practice, and that they can 
be worn for months without inconvenience. I hope that 
those who, like myself, make a special study of the diseases 
of women will give these instraments, which are made for 
me by Messrs. Krohne and Sesemann of Duke-street, Man- 
chester-square, a fair trial, and kindly acquaint me with 
the results of their experience. 


Finsbury-square, E.C. 
3 Birr 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
dissectionum historias, tum aliorum tam collectas habere, et 
inter se comparare,—Mos@aent De Sed. et Caus. lib, iv, Proemiam. 


SEAMEN’S HOSPITAL, GREENWICH. 


RUPTURE OF LIVER; THROMBOSIS OF HEPATIC VEINS; 
EMBOLISM OF A BRANCH OF LEFT PULMONARY 
ARTERY ; PLEURISY ; DEATH ; NECROPSY; 
REMARKS, 

(Under the care of Mr. G. H. MAKrNs.) 


Tue following case came under Mr. Makins’ care while 
doing duty for Mr. W. Johnsoa Smith. 

On Sept. 30th, at 3.30 p.m., J. R——, aged twenty-four, 
a labourer, while in a state of intoxication, was run over in 
the street by an empty cart, and taken at once to the 
hospital. The wheel, it was said, had passed over the 
abdomen. 

On admission he was in a state of collapse, and could not 
be got to answer any question ; the countevance and lips 
were extremely pallid, the pupils dilated, the extremities 
very cold, aud the pulse almost imperceptible. He was put 
to bed, hot bottles were applied, and a hypodermic injection 
of brandy (twenty minim:) was given. At 8 P.M. he was 
much improved in appearance, answered questions rationally, 
but in an excited manner ; smelled strongly of spirits ; lay 
on right side. He complained of great pain and tenderness 
in the epigastrium, but was able to turn in bed without 
much sutfering ; no abnormal abdominal dulness ; had been 

twice since admission ; respiration 30 ; abdominal wall 
moving freely ; no sign of fractared ribs ; temperature 97° ; 
extremities still very cold ; pulse 130, small, but quite per- 
ceptible. Hypodermic injection of one-third of a graia of 
morphia. e bowels were moved some time after admis- 
sion, The patient had a quiet night, but slept little, and 
next morning he complained of much pain in the epigas- 
triam. The abdomen was slightly swollen and tympanitic; 
no abnormal dulness in flanks ; temperature 98°4° ; skin still 
pale, and hands felt cold ; pulse 150, small ; respiration 32, 
chiefly thoracic, but abdominal wall still moved; tongue 
furred, but moist ; no farther vomiting. One teaspoonful of 


brandy was given every half hour ; milk diet ; ice ; one = 

of opium pill was given, to be repeated in half-grain doses 

every four hours, At 8 P.M. the opium had relieved pain ; 

still palior ; temperature 97°; hands very cold ; pulse 150, 

respiration 44, entirely thoracic and extremely 
iow. 

On Oct. 2nd he had slept fairly ; lay on his back, some- 
times with knees raised, sometimes down ; slight pain and 
tenderness chiefly ia epigastrium ; abdomen as yesterday ; 
respiration 38, thoracic, but much less shallow than last 
night ; temperature 98° ; skin moist ; pulse 138, stronger and 
better volume ; tongue moist, covered with white fur. Took 
plenty of milk. On the 3rd he had slept the greater part of 
the night, but in the morning he complained of pain on the 
left side of the chest; abdominal wall hard; abdomen 
slightly tympanitic, but no marked swelling ; no tenderness 
anteriorly, and no abnormal dulness ; respiration 30, entirely 
thoracic ; pulse 120, steadier and stronger ; temperature 99"; 
skin moist ; tongue furred, moist ; no sickness ; bowels con- 
fined. 8 P.M.: Pain in left side very severe ; respiration 40, 
very jerky and shallow; temperature 101°5°; pulse 140; 
chest somewhat hyper-resonant anteriorly; breath-sounds ex- 
aggerated, and some moist riles ; patient not in a condition 
to be lifted to examice back. On the 4th he complained 
much of pain in the left side ; face looked pinched ; no cough 
nor expectoration ; respiration 32, very shallow ; pulse 132, 
stronger than last evening ; temperature 101°. The breathing 
—_ rapidly more impeded, and the patient died in the 

ternoon. 


Necropsy.—Abdominal cavity contained about a pint of 
fluid blood, one or two coils of small intestine slightly 
granular on surface, and the whole somewhat distended by 
flatus, but no further signs of peritonitis. At the right 
extremity of posterior border of the liver a laceration existed, 
a bruised portion of tissue occupying an area about the size of 
asmall orange extending into the substance of right lobe; this 
was of an ochre-yellow colour, and internal to it were several 
fissures in the apparently healthy hepatic tissue cootaining 
blood-clot ; externally it formed one of the boundaries of an in- 
complete cavity, the walls of which were made up in addition 
by the anterior fold of the coronary as the dia- 
p Bend and the right supra-renal capsule, together with 
some recently effused lymph. This cavity contained fluid 
blood and débris, and the walls were deeply bile-stained. 
The hepatic veins leading from and traversing the braised 
area were occupied by firm dark blood-clot, and this condition 
was found to extend back as far as their entrance into the 
inferior cava, the lining membrane of the veins being rough- 
ened and vascularised. Ona microscopical examivaiion the 
yellow area of hepatic substance was found to be in the condi- 
tion known as ‘‘ coagulation necrosis,” and the walls of the 
hepatic veins and the tissue surrounding them largely infil- 
trated with small-celled inflammatory new growth. The other 
abdominal organs were normal. Lungs: The lower lobes on 
either side were much collapsed, and at the extreme base 
completely void of air, sinking in water. In the upper part of 
the bow lobe on the left side was an infarct, about the size of 
a small orange, wedge-shaped, with the base abutting on the 
surface, and in the main branch of the pulmonary artery to 
lower lobe was an embolus about three-quarters of an inch in 
length, decolourised, not attached to the arterial wall, and 
when incised disclosing a central cavity containing softened 
matter ; this embolus apparently haviog its origin in the 


thrombosis of the hepatic veins. The left pleural cavity | 


contained a considerable effasion of blood-stained fluid, 
while recent lymph covered the — surface of the 
infarct, also de A the lower part of the fissure and covered 
the entire base of the lung, which was adherent to the 
a Right pleura, heart, and pericardium were 
normal. 

Remarks by Mr. MAKins —The above case is recorded as 
affording an example of a termination to a rupture of the 
liver not often described, avd of which mention is omitted in 
most of the text-books, although the arrangement of the 
veins wou'd seem particularly favourable to its occurrence. 
The patient had escaped the primary dangers gen | 
hemorrhage, acute septicemia, or severe peritonitis ; 
although still liable to the supervention of the two latter, 
yet, in the absence of the pulmonary complication dependent 
on the thrombosis and subsequent embolism, he undoubtedly 
stood a chance of recovery ; the more so since reparative 


processes preparatory to the localisation of the damage had 
already commenced at the seat of injury. 


| 
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BRISTOL ROYAL INFIRMARY. 

NOTES OF A SEVERE CASE OF STRAMONIUM POISONING; 
SUBCUTANEOUS INJECTION OF MORPHIA; RECOVERY ; 
REMARKS, 

For the followiog interesting notes and remarks we are 

indebted to Dr. Alfred Lendon, house-surgeon. 

On August 10th, 1882, Rosina J——, aged seven, whilst 
at play with two sisters in a suburb of Bristol discovered 
some green berries, of which the three partook freely, Rosina, 
however, eating more than the other children. She returned 
home shortly after, and was noticed to be strange in her 
manner. Soon she became slightly, and finally very, delirious. 
On learning that she had eaten something, her parents gave 
her an emetic of mustard, and then took her to a surgeon, 
who administered another of sulphate of zinc, neither of 
which acted. She was admitted into the Royal Infirmary, 
under Dr. Shingleton Smith, four hours after the occurrence, 
and her friends produced some leaves supposed to belong to 
the plant the berries of which she had eaten, this was reco- 
gnised to be stramonium (datura stramopium, or thorn apple). 
Her apaeeene were those of acute deliriant poisoning. 
The child was unable to answer questions, was extremely 
restless, rolling her head from side to side, and throwing 
her limbs about, so that she could scarcely be restrained ia 
bed ; she was talkiog incessantly and incoherently, and did 
not seem t» recogoise her friends, but evidently had spectral 
illusions. She was constantly picking the bedclothes and 
pawing the air. Her pulse was very rapid, her face flushed, 
and her eyes were frequently squinting, but not in any 
definite direction ; the pupils were widely dilated. Her 
breathing was rapid, but not laboured ; its rate, and that of 
the pulse, could not, however, be counted, as she was so 
restless. An emetic powder, containing ipecacuanha and 
autimony, was administered in water, but failed to act, 
whereupon one-twenty-fourth of a grain of apomorphia was 
inj under the skin, which had almost immediately the 
desired effect. In the vomit at Jeast 100 stramonium seeds 
were found, togetber with portions of the seed capsule, 


mixed with partially digested food. As her symptoms | call 


showed no signs abating, and were very alarming, 
one-sixth of a grain of acetaie of morphia was injected 
after about twenty minutes’ interval. This 

the effect of quieting her in a few minutes; she soon 
slept; the pupils became of moderate diameter, though 
not contracted ; the strabismus, however, continuing for four 
hours. When seen next morning she was much better, 
having passed a quiet night; there was no delirium, the 
strabismus had ceased, but the pupils were again widely 
dilated. The temperature, pulse, and respiration were 
normal, and also the urine ; the skin throughout had been 
dry, in spite of her exertions, but no rash was seen, and 
the child did not complain of dryness of the throat, Oa the 
11th she was sick twice after taking purgative medicine, more 
seeds being peng up, and when purged later on in the 
day, the stools also were found to contain seeds, Oa the 
12th she was sick again, and seeds were still found. Sub- 
sequently nothing worthy of note occurred, and the patient 
was discharged on the 18th. 

When shown a thorn apple the child recognised it, and 
stated that she had eaten the contents of ten. Her two 
sisters were also ill and rather light-headed during the 
night, but they recovered without any special treatment 
beyond emetics administered by their mother. 


Remarks by Dr, LENDON. —The recorded cases of poisoning 
by stramoniam are very rare, aud I am unable to look up 
the iculars of two instances re in 1837 and 1872, 
which are mentioned in Dr. Neale’s ‘‘ Digest.” All that 
seems to be known is that while the symptoms closely 
resemble those of poisoning by belladonna and hyoscyamus, 
they commence sooner, are more severe, and terminate 
fatally in a shorter time, The only symptom which appears 
not to have been noticed usually in poisoning by these on gs 
is strabismus ; on the other hand, no erythematous rash was 
seen, and no dryness of the throat or thirst was complained 
of. With regard to the quautity of the poison taken, the 
child’s statement probably cannot be relied upon, nor have 


moreover, as the seeds were not altered in appearance, 
and presumably had not been acted upon much by the 
gastric juice, it is probable that only a small amount of the 
active principle which was actually present in the stomach 
had been absorbed isto the system, The chief points of 
interest in the case, however, are the decided antagonism 
manifested by morphia to stramonium, both as regards the 
delirium and the condition of the pupil, and the speedy and 
complete relief afforded by this moderate dose of morphia. 
It may be objected that as the other children recovered 
without any special treatmeat, so, too, this child might have 
recovered ; on the other hand, it must be remembered that 
they were not considered bad enough by their parents to be 
brought up for advice. It is also worthy of note that secds 
were vomited a3 long as forty bours after the poisoning, the 
patient having been sick on three previous occasions, so that 
implicit reliance could not be placed on emetics only. I am 
unable to ascertaia whether morphia has been ign 
used as an antidote either in human beings or in pen 
ments upon animals. In the fourth edition of Gay and 
Ferrier’s ‘‘ Forensic Medicine” it merely says that the use of 
morphia is worthy of trial. 


WEST BROMWICH DISTRICT HOSPITAL. 
CASE OF EARLY PERFORATION IN TYPHOID; REMARKS. 
(Under the care of Mr. LANGLEY Browne.) 
For the following notes we are indebted to Mr. F. F. 
German, resident medical officer :— 
T. G—, aged eighteen years, presented himself in the 
out-patient department on the moraing of September 27th. 
He had journeyed between two and three miles, having 
walked a considerable portion of it. He was suffering 
intense pain, which he referred to the region of the abdomen, 
the walls of which were flaccid; his face was vacant of 
expression, pulse weak ; he walked with difficulty, and had 
been ill ten days. The bowels had been moved daily, but 
the evacuations were ‘‘frothy, sometimes streaked with 
blood.” He was admitted to the wards and four minims of 
the officioal solution of morphia were injected hypodermi- 
. This gave him great relief. Examination revealed 
nothing further ; there was no increase of temperature, no 
other history than above obtainable, and the diagnosis was 
consequently a matter of some doubt, In the evening the 
in referred to the whole surface of the abdomen again 
me very severe, and marked tympanites ensued. Be- 
tween two and three ounces of clear high-coloured urine, 
containing one-eight albumen, were drawn off. The patient 
expressed relief, and subsequently conversed freely. About 
9 P.M. he was observed to put a fivger of each hand ia his 
mouth, as though to widely extend it, and was writhing in 
great pain. This modified, but he rapidly sank, aud died at 
10.30 P.M. the same night. 

Necropsy, the following afternoon.—'n the thorax were ex- 
on the left side, and the cavities 
of the heart were nea'ly empty. On opening into the 
abdomen a large quantity of chylous fluid escaped; the 
peritoneum was sticky and sligh'ly adherent, and the 
small intestioes were distended t» nearly size of large. 
The ileum was much congested, and on its inner surface 
were several smali typical ulcers, one of which, about 
three and a half fe+t from ileo-cwcal valve, perforated 


heal hy. 

Remarks.—Perforation has been es'imatel to occur in 
from 1 to 2 per cent. of the en'ire number of sufferers from 
typhoid, aud of the fatal cases has been variously stated 
to have occurred ia from 8 to 12 per ceut. As to the time 
of occurrence and situativn of this accident, there are but 
few reliable statistics. Ino those tabulated by Hoffmann, 
9 per cent, oaly occurred at the end of the second week 
while 27 per cent. happenei between the eighteenth and 
twenty-first days, a similar number at the eod of the fifth 
week, and the remainder subsequently. Iu 77 per cent. of 
these same cases, the pe:foration occurred at a spot not ex- 
ceeding twenty iuches above the ileo cc 1! valve, aud in about 
11 per cent, only at the same distauce as in this case. I 
would add, that twelve days previously the boy had been 
at work, and during his illnes«, though at times in consider- 


we Koy of ascertaining whether it was even a fatal 
dose, but chat tie quantity was very considerable must be 
assumed from the alarming severity of the bymptocns; 


able pain, was not confined to b.d. Was it the typhoideus 
ambulans of some authors? 


the bowel and was still patent. The other organs were . 
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BEDFORD GE){ERAL INFIRMARY. 


A FISH-HOOK IN THE (ESOPHAGUS; EXTRACTION; 
RECOVERY. 


(Under the care of Dr. GOLDSMITH.) 


For the following notes we are indebted to Mr. E. A. 
Laurent, M.B., resident surgeon. 


F. P——, aged ten, of Great Brickhill, Beds, whilst 
engaged in fishing held in his mouth a fish-hook attached to 
a piece of gat, and accidentally swallowed it. He was ad- 
mitted to the infirmary eleven hours after the accident, 
under the care of Dr, Goldsmith, senior surgeon to the 
institution. 

The only subjective symptom on admission was pain over 
the episternal notch. Half an inch of gut was seen pro- 
truding from his mouth, and on following the gut backwards 
with the finger, the notion conveyed to the touch was that 
the hook lay somewhere in the wiadpipe, but the boy had no 
cough, no d «ea, and his voice was perfectly clear. On 
applying gentle traction to the extremity of the gut, great 
resistance was felt. This was consequently discontinued 
and chloroform administered. A piece of silk ligature was 
tied to the end of the gut, and to the extremity of the silk a 
fine wire was attached. A traveller fourteen inches 
was then passed along the twisted chain of iron wire, silk, 
and, lastly, gat down the —_. It, however, proved 
to he too short to reach the k ; it was therefore with- 
<irawn and a fall-sized esophageal bougie substituted for it. 
This passed with perfect ease until it reached the bend of the 
hook ; here slight resistance was felt, which was easily over- 
come bypressure. During this part of the operation the 
touched the cardiac end of the stomach and vomiting was 
induced, anew the insensibility was nearly complete. 
The bougie was kept in position and the wire tightened ; both 
bougie and hook fixed at its extremity were carefully with- 
drawn without any further trouble. The hook proved to be 
a No. 6 perch, the gut was nine inches and a half long. 


amd Botices of Books, 


The Diseases of the Spinal Cord. By Byrom BRAMWELL, 


M.D., F.R.C.P. 
and Stewart. 


‘Tats work consists of four chapters. In Chapter L the 
author introduces us to the ‘‘ anatomy and physiology of the 
spinal segment.” ‘The spinal cord,” Dr. Bramwell writes, 
‘*may be said to consist of a series of segments placed one 
above another. Each segment comprises the portion of cord 
te which a pair of spinal nerves is attached, and each 
segment may be viewed as a distinct spinal unit, or, to 
speak somewhat figuratively, as a distinct spinal cord for 
a definite area of the body—viz., that portion of muscle 
(muscular area) to which its anterior roots proceed, and that 
portion of skin, tendon, muscle, mucous membrane, viscus, 
<&c. (sensitive area), to which the fibres of its posterior nerve- 
root are distributed.” The mode in which the author thus 
introduces us to the anatomy, and proceeds in the same way 
to the physiology and pathology of the spinal cord through 
the medium of a single segment of it, is philosophical, and 
tends much to clearness of explanation. Once let us obtain 
a good idea of the structure and relations of a single 
segment, and but little more than an act of multiplication 
is requisite to fill the mind with trae notions regarding the 
cord asa whole. The spinal cord lends itself remarkably 
well to this mode of examination and description, which 
would be far less easy, if not impossible, in the case of the 
brain. The various intra-medullary and extra-medullary 
lesions having been considered from an anatomical and 
physiological point of view, Dr. Bramwell enters very 
fally and with much lucidity of description upon the im- 
portant subject of case-taking. The method of examina- 
tion which he advocates is clear and to the point. We 
quite agree with his remark that ‘a methodical plan of 


Edin. Pp. 300, Ediabargh : Maclachlaa 


case-taking is essential for scientific purposes, and it would 
be most advantageous if physicians coull agree upon a 
uniform system.” Under the “clinical examination of the 
spinal cord” a concise account is given of the various 
symptoms which are met with, and their significance; the 
distribution and the amount of paralysis; practical direc- 
tions as to the mode of applying electricity in the diagnosis ; 
remarks upon the mechanical irritability and tonicity of the 
muscles ; the condition of the reflex movements, including a 
very clear account of the vesical reflex and the disturbances 
to which the action of the bladder is liable; the rectal and 
sexual reflexes. The sensory fanctions of the spinal segment 
are next considered, and the various disturbances of these 
described. A couple of pages are well devoted to the subject 
of *‘ pain referred to the spinal colamn,” a point which we 
believe is constantly giving rise to mistakes. The question 
of the diagnosis in diseases of the spinal cord receives, as it 
deserves, full attention, and many valuable hints are con- 
tained in the portion of the work relating to this subject. 
Some good remarks also occur in reference to prognosis, a 
subject upon which, unfortunately, in the nature of things, 


long | there is not very much to be said of a satisfactory character. 


The same remark may perhaps be applied to the question 
of treatment. What little there is to be said upon this 
matter is sensibly put, and exaggerated estimates of the 
power of therapeutics in chronic disease of the nervous 
substance are properly avoided. 

The fourth chapter contains a tabular classification of the 
diseases of the spinal cord arranged after the plan, though 
differing very considerably in its details from that, introduced 
by Grasset of Montpelier. We notice here a reference to 
what the author calls ‘‘ indiscriminate lesions” of the ante- 
rior cornu. The following remarks on this subject appear to 
us very pertinent : ‘‘ The anterior cornu may, like any other 
part of the transverse section, be affected by indiscriminate 
lesions. Other parts of the transverse section are usually 
involved ; the symptoms are then compound, being partly 
due to the lesion of the anterior cornu, partly to the lesion of 
the other parts which happen to be affected.”. From want of 
remembrance of these facts cases of disseminated sclerosis 
are very frequently misunderstood. For instance, a patch of 
sclerosis involving the anterior cornu at a certain level will 
give rise to muscular atrophy in the district to which the 
motor roots arising ia that particular segment are distributed. 
The observer, perhaps, makes a diagnosis of progressive mus- 
cular atrophy, and this because he fails to notice that there 
is anesthesia at some other part of the body, arising from a 
patch of sclerosis involving the sensory side of the cord at 
another point. The tabular classification is followed by a 
short description of the individual organic affections, dif- 
ferential diagnosis being especially dwelt upon. 

Dr. Bramwell’s book is profusely illustrated. Believing 
that one great secret of all successful teaching is to instruct 
by the eye as well as by the ear, the author is in the habit of 
copiously illustrating his lectures by diagrams, drawings, 
and microscopical illustrations. The diagrams and drawings 
which are here introduced into the text by means of wood- 
cuts, and the microscopical sections which are represented in 
colours, are excellent specimens of art. The sections of the 
cord are very true to nature, ani we are especially pleased 
with the sketch diagrams, which are very numerous and 
effective. These are of great help in the elucidation of a 
subject which is often of so difficult a kind as to need all the 
aid which can be given by graphic illustration. The sketch 
diagrams and the concise tables of differential diagnosis 
constitute a special and acceptable feature of this book. 
No doubt the work is not exhaustive as a treatise upon dis- 
eases of the spinal cord—indeed, for this would not many 
volumes be required !—but by a sort of rough analogy we 
may liken it to an excellent guide-book amply furnishe 1 with 
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charts and tables of ready reference, and sketch maps of the 
routes by the aid of which the traveller, be he ever so little 
acquainted with the country, will find his journey immensely 
facilitated, and will readily learn in what directions he may 
best concentrate his attention and powers of observation. 


Report of the Scientific Results of the Voyage of H.M.S. 

er Nares Thomson) during the 

rs 1873-76. Prepared under the superintendence of 

late Sir C. WyvILLE THOMSON, and now of JOHN 

Murray. Narrative, vol. ii, Pp, 744, and 29 with one 
plate. Longmans, 1882, 

’ Tuts, the second volume of the general narrative of the 
voyage of the Challenger, has been first published because it 
had been nearly completed by Sir C. Wyville Thomson 
before his lamented death, the present editor, Dr. Murray, 
thinking it was better not to postpone the publication of the 
scientific results it contains, The subjects treated of in the 
present volume are—l. A memorandum on the magnetical 
observations made during the voyage by Sir Frederic Evans. 
2. Magnetical instructions. 3. Abstract of magnetical ob- 
servations during the voyage. 4. Abstract of magnetical 
observations made at land stations, prefaced with descriptive 
references to the positions (observation spots) of the instru- 
ments, 5. Abstract of variations of the compass observed at 
sea. 6. Abstract of observations with Fox circles. 7. Memo- 
randum on the meteorological observations made during the 
voyage by Staff-Commander Tizard, R.N. 8. Abstract of 

ical observations. There are also two appendices 
—one by Professor Tait on the pressure errors of the 
Challenger thermometers, and a second by Professor Renard 
on the petrology of St. Paul’s Rocks. 

In view of the exceptionally good opportunities afforded 
by the voyage for taking magnetical observations, the ship 
was elaborately fitted with instruments rendered practically 
free from error at Kew, and the influence of the ironwork of 
the ship on which was carefully estimated before starting. 
At each land station touched at, the absolute declination, in- 
clination, and horizontal intensity of the magnetic force were 
determined, and at sea observations of the three elements 
were taken daily. About 74 of the former and upwards of 
600 of the latter observations were taken. The magnetical 
instruments supplied to the ship were a portable unifilar 
magnetometer for determiuing the absolute horizontal inten- 
sity and the declination on land ; a Barrow’s circle with two 
reversible needles for determining the inclination on land ; 
a Kater’s azimuth compass, with levelling table, for deter- 
miniog the declination on land; Fox’s apparatus or circle, 
for observing the magnetic inclination and force at sea 
primarily ; a.gimballed table complete, adapted for Fox's 
circle, as to be used at sea; a compass bowl and standard 
cup, and a small vibrating needle for determining indepen- 
dently the ship’s mean horizontal force to the north, 

No less than 724 pages of this volume are occupied with 
the records of the observations made with these instruments, 
and are a wonderful example of continuous and careful 
work, They will prove of immense value to all who ave 
interested in the great problems of magnetism. 

Professor Tait’s memoir on the pressure errors of the 
Challenger observations is very interesting, and, as he re- 
marks, his inquiries have led to many curious offshoots: as, 
for example, the determination of the amount of heat de- 
veloped in different substances by exposure to very high 
pressure under different circumstances; the cause of the 
breaking of a piece of glass or other fragile body under 
hydrostatic pressure ; the accurate measurement of pressures 
greater than can readily be compared with the weight of a 
tall column of mercury. Amagat has, it appears, success- 
fully worked with a column of mercury 1000 feet high, 
corresponding to a pressure of about three tons weight per 


square inch; but Professor Tait describes an apparatus 
which is capable of giving results of considerable accuracy 
up to pressures of twelve tons weight per square inch. 

Professor Tait points out various defects in the instra- 
ments and corrections employed in the determination of the 
temperature at great depths. He calculates that the in- 
ternal capacity of a glass tube with thick walls and small 
bore is reduced by about 1-1000th part for each ton weight 
per square inch of pressure applied from without, the ends 
being closed; and his calculation was verified by experiment, 
a result that considerably modifies the corrections for pres- 
sure that were made on board the Challenger. 

The report on the petrology of the barren rocks of St. Paul 
in the Atlantic, by the Rev. A. Renard, is interesting. 
Darwin gives an account of them in his ‘‘ Voyage of a 
Naturalist,” and in his geological observations describes 
them as rocks which rise very perpendicularly from the sea. 
The Challenger observations show that they have a vast 
plain on their eastern side, the depth of water on which 
varies from 2500 fathoms to 1425 fathoms. Darwin com- 
ments on the peculiar structure of these rocks, and is in- 
disposed to regard them as volcanic. The Rev. A. Renard, 
however, arrives at the conclusion that the rocks, though 
presenting many peculiarities, are really of igneous origin. 


ical Remembrancer. Presenting in detail all Medi- 
caments accredited by the British Pharmacopeia; with 
copious Sapplementary Tables, offering or recalling sug- 
or 
MAYNE, MD. LROSE. Second 
vised. London; J. & A. Churchill. 1882. 

THE information contained in this work is of a most 
peculiar description, and we much fear that any student 
who adopted the “ ” of the author would find 
himself in trouble. Under the head of “ Alteratives and 
Deobstruents,” we find bromine recommended for internal 
administration in eighty-grain doses, and we are told that 
it is to be given in solution. This is very startling, and 
we were in hope that the author had temporarily con- 
founded bromine with bromide of potassium or bromide of 
ammonium ; but this. is not the case, for the dose of these 
salts is correctly given on the same page. The author's 
views on therapeutics are certainly original ; at all events, 
they are not shared by the majority of the profession. 
We have judged his book by a not very high standard, 
and have found it wanting. Even in the most elementary 
work on therapeutics we should expect to find some re- 
ference to the use of quinine in agaue, and of sulphur in 
the treaiment of scabies ; but on these subjects the author 
is strangely silent. The therapeutic action of sulphate of 
quinine is summed up in the statement that it is used ‘‘in 
an infinity of eases where restorative energy is urgently 
necessitated,” We are told‘that it may be given ‘‘in solu- 
tion,” but we are not told what solvent should be employed. 
Surely it would be better for a student to kaow that sulphur 


is used to cure the itch than that “‘it was an esteemed - 


medicine among the Greeks, Arabs, and Hindoos.” Nux 
vomica, we find, is used in “gout, rheumatism, dyspeptic 
complaints as a nervine stimulant.” Strychnia, too, is used in 
gout, although the author advises the ‘utmost consideration 
in its employment.” Belladonna rubbed over the eyebrow 
or lid “expands the pupil ;” whilst atropia is an active 
poison “ intended only for external use.” These are a few 
examples taken quite at random. We are sorry to have to 
speak thus of the book, but it is quite unreliable. 


Tire Sevenoaks Local Board has applied to the Local 


Government Board for permission to borrow £8000 to be 
works. 


on sewerage 
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DR. RICHARDSON’S REPORT 


SANITARY CONDITION 


OF THE 


BOROUGH OF BRIGHTON. 


To the Mayor and Corporation of Brighton. 
Royal York Hotel, Brighton, Sept. 1882. 

Mr, MAYOR AND GENTLEMEN,—In compliance with the 
wequest conveyed to me by his Worship the Mayor, on 
July the 4th, I proceeded immediately to make a complete 
and independent Sanitary Inspection of the town of Brighton. 

I have been enabled to make this inspection the more 
searching and complete from the circumstance that this is 
the second time in which I have had occasion to carry out 
the same duty. In the year 1864, at the request of my late 
friend, your distinguished townsman, Sir J. Cordy Burrows, 
1 incladed Brighton in the list of towns upon which I was 
then reporting for my series of reports on the ‘‘ Medical 
History of England,” and ia that year, 1864, I published at 
length the ‘‘ Medical History of Brighton” in the Medical 
Times and Gazette for June 11th, 18th, and 25th. 

This previous labour, while it familiarised me with the 
localities I have recently inspected on your instruction, has 
enabled me to make some very important comparisons 
bearing on the conditioa of Brigkton as it was eighteen years 
ago and as it is at this present time. 

The comparisons will appear, incidentally, as I proceed 
with this report, but I may state at once, generally, that in 
a sanitary point of view, the improvements which have 
been carried out in Brighton during the period which has 
elapsed since my last inspection, have been of the most 
satisfactory character. The authorities have evidently been 
incessant ia their efforts to better the sanitation, and in the 
greater part of their efforts they have been signally suc- 
cessful, In cases where they have failed to carry out all 
that they have wished, the failure has arisen from no want 
of care or desire on their part, but from the fact that they 
have been working at a time when the details of sanitary 
science—details new to the world at large—have been under- 
going development by what may be called the experimental 
attempt at success, a process of training which carries with 
it the necessity of getting at practical truth by the steady 
exclusion of practical error. 

I, who during the whole period named have been daily 

in sanitary work and p' 


ely as anyone living, to state 
such 


rogtessive, each 
t before its 


ation. 
In carrying out this research it occurred to me that the 


most complete course would be to ascertain the following 


1. What is the state of health in Brighton at the present 
time, including the schools (public and private), institutions, 
and hotels? 

2, What has been the state of health in the recent past? 

3. What is the present condition of the water-supply of 
the town! 

4. What is the condition of the drainage and sewerage! 
a What is the state of the paving and roadways of the 

wn?! 

6. What is the condition of the slaughter-houses, cow- 
sheds, and bakeries? 

oo is the condition of the common lodging-houses of 

e town? 

8. What are the facts bearing on the rate of mortality of 
Brighton, and what causes have influenced and continue to 
influence that rate! 

9. What improvements in sanitation are suggested by the 
research? 

HEALTH OF BRIGHTON AT THE PRESENT TIME, 


As bearing upon the first subject of these inquiries— 
namely, the present health of Brighton,—I proceeded to 
make a direct investigation of the conditions of health that 
were manifested in the schools and other public insitutions. 
I put myself into communication with the heads of schools, 
with the medical officers of the different medical institutions, 
with the superintendents of the charitable and other insti- 
tutions, with the parochial medical officers, and with medical 
men who, by their relation to particular questions which 
were brought out by my investigatious, were most able to 
afford me the necessary information. 

The schools a called earliest for attention. They 
are the grand tests sanitation in every place. If the 
sani’ condition of a place be fandamentally bad, the fact 
will, of a certainty, be declared in the young who are present 
in the schools. 

I made known therefore a request, through the mayor, on 
the day of my arrival, that I snould like, at once, to visit 
the leading educational establishments, and in a few hours 
I had so many requests for inspection that several days were 
demanded for the school inspection alone, and after all I 
fear that some schools to which I was invited were from 
pressure of time omitted. 

In a letter addressed to the mayor, at his request, I stated 
what the result of this inspection had been up to the date of 
July 13th. I reported that I had found a condition of good 
health that was most remarkable; that the educational 
institutions of Brighton exhibited a freedom from contagious 
and indeed from all disease that was quite exceptional in 
my experience; and that the attention paid to sanitary 
details and supervision by the heads of the scholastic 
establishments I had visited was admirable and ing of 
the warmest commendation. , 

The farther and much extended investigation on this 
subject which I have been enabled to carry out since 
July 13th, fully confirms the statement given. 

Of the private schools to which I had admission, I visited 
no less than forty of the largest, —e my visits so as to 
include every district of the town in which such schools are 
situated. In the course of these inquiries I had the oppor- 
tunity of ascertaining the sanitary condition of schools in 
which over eighteen ‘bundred scholars—the young of both 
sexes being about equally divided in them—are undergoi 
education. Throughout the whole of the investigation 
met with but one instance of disease of any kind. In one 
school, singularly healthy in every respect and provided with 
excellent sanitary details, a pupil who had been out of town 
on a visit had contracted chicken-pox, in a mild form. 
Beyond this, I could trace out no case of epidemic disease 
nor of any other kind. I need not comment on this evidence, 
because it s for itself. I doubt whether in the present 
state of sanitary science it would be possible to find any- 
where a more striking proof of healthy life. I should further 
remark that the scholars in every instance bore the appear- 

F T passed to the inspection of the 

rom the private n 
Board Sch and the larger of the Voluutary Schools. The 
Board Schools, ten in number, all of which were visited, hold 
a total school population at the present time of seven 
thousand four hundred (if all on the roll be included) with 
an average attendance of six thousand, In my visiteI 


ON THE 
— 

f 

‘ 

: 

that such experience in f 

vitable, I foresaw it, in | 4 

1864, as applied to Brighton, respecting which I then wrote : | ' 

“*The sanitary condition of Brighton, like that of most ; 

other large towns of the present day, 4s pi i 

step having to be determined by : 

Coming back now to observe what has been done, I am | : 

surprised to find how much has been successfully done. At | : 

that time the water-supply was very good, but it has been | : 

so perfected that no town in the world can boast a freer, a | i 

more distinct, or a purer supply. In that day I found | 

eleven miles of streets supp with sewers, now sixty | i 

miles of streets are supplied. In that day cesspools { 
abounded everywhere, now they are quite exceptional, and, 
where they exist, have no connexion with the water-supply. 
Thus in some of the most important of sanitary details there 

have been great and effective advances. : 
In proceeding with the present inquiry as to the health of 
Brighton at this time and in the recent past, I have devoted 
several weeks of research on the spot, taking nothing at 

second-hand, but making every inquiry personally. 

ceport, therefore, may »* accepted as based on direct | t 
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had the opportunity of seeing the children in all the depart- 
ments, boys, girls, and iofants. 

In the Circus-street Board School I found 100 girls in 
attendance, and 119 infants, with no sickness in anyone 
belonging to the school. The children of this school are very 
poor, their parents being, as a rule, of the poorest working 
class ; they were consequently not so well clothed and fed as 
in some of the other establishments of the same kind, but 
they were, in point of healthy appearance, of fair average 
when compared with the same classes of school children in 
other towns, The school arrangements are 
waterclosets,—constructed on Macfarlane’s system, in which 
a large body of water in the receiving part of the closet is 
regularly carried off twice daily,—are exceedingly clean and 
free from odour; the school-rooms are clean and well 
ventilated, and the arrangements altogether satisfactory. 

The Finsbury-road School, the newest of the Board Schools 
in the town, was found with an attendance of 230 boys, 292 
girls, and 364 infants. There had been a recent outbreak of 
measles in the homes of some of the children attending at 
this school, but it had subsided. I visited the children in 
their playgrounds, and it would be difficult to find anywhere 
a body of children of the same class who presented a better 
or healthier appearance. Tbe arrangements of the school 
are excelleot in every particular. 

The same observations apply to the Middle-street School, 
in which I fouod 260 boys, 210 girls, and 180 infants in 
attendance ; to the Pelham-street School, in which were 250 
boys, 200 girls, and 300 ivfants ; to the Lewes-road School, 
in which there were 198 boys, 150 girls, and 247 infants ; 
and to the Preston-road School, in which there were present 
267 boys, 150 girls, and 190 infants, The exercises of the 
children in musical drill at the Preston-road Schools were of 
the most striking character, and indicative of distinctively 
good conditions of physical health. 

The Hanover-terrace Board School, presenting an attend- 
ance of 270 boys, 126 girls, and 173 infants; the Pu 
Schools, presenting an attendance of 200 boys, and 160 girls; 
the Richmond-street and Sussex-street Schools, in which 
there were 267 boys, 200 girls, and 250 infants; the St. Jobn’s 
School, in which there were 272 boys, 212 girls, and 214 
infants, were all schools in which, as in the Circus-street 
School, the children were of a poorer class, These schools 
were, nevertheless, at the time of my visit, free from disease, 
and the sanitary condition was good, With the exception 
of one room in the St. John’s School, in which the ventila- 
tion seemed less perfect than in the other rooms, and in 
which, in reply to the question, I was told that both masters 
and scholars sometimes suffered from headache, I have no 
fault to find; indeed, I was struck by the skill with which 
some of the changes in old buildings, which really ought to 
come down, have been out, 

The Central National School, a voluntary Church school, 
under the uirection of the Rev. J. J. Hannah, in which there 
were 276 boys, 140 girls, and 90 infants, was in an exceed- 
ingly healthy condition. The rooms are spacious, light, and 

-ventilated, and the appearance of the scholars is quite 
satisfactory. The same observation applies to St, Margaret’s 
School, in which there were 80 boys and 100 girl, and to 
St. Martin’s, in which there were 154 boys, 200 girls, and 

t t. ry alene Sunday Schools in 
Bread-street I found plain but clean 
and healthy. In the scholars attending them there was no 
disease, and I ascertained that amongst them there had been 
no fatal case for four years past, and then only one, the 
cause of death being pulmonary consumption. 

Passing from the schools to other public institutions in 
which the young are located and educated, I inspected the 
following and add the results :— 

In St. Mary’s Hall, poopiewn. 100 cl ’s dau 
are received and educated. 


P 
with lassitude and failure of oy without fever, erup- 
ebrile disease. The illness 


sani condition perfect, 
separated from the dwell- 


ing, the soil pipes are ventilated, and the water from the 
baths and offices is discharged into the open air before enter- 
ing the drains, ‘The rooms, dormitories, and lavatories are 
excellently fitted, and there is a commodious and isolated 
ward for the sick. 

In the Blind School, in which thirty-one children (sixteen 
girls and fifteen boys) are brought up, I found that there 
was entire freedom from disease, and that for two years and 
a half past there had been uninterrupted good health, At 
the time of my visit the children were away for their 


The | holiday, and I had not the advantage of seeing them pr- 


y; but all the arrangements of the school were 


ex 
their annual holiday at the time of my visit ; but I 

that for the past forty there had not been a single 
instance of an out of epidemic disease commencing 
within the school itself. It has occasionally happened that 
contagious disease has been directly introduced into the 
hme g Measles has entered, and scarlet fever was recently 
introduced in this way. Under these circumstances the 
sick have been immediately isolated and removed from the 
house, the disease has been 
prevente 

Taking them as a whole, the educational establishments 
of Brighton affurd unmistakable evidence of a mt state 
of health that could not be surpassed. My inspection 
included observations in institutions in which certainly not 
fewer than ten to eleven thousand of the population, ora 
tenth of the whole resident population, receive daily educa- 
tional training, and in that whole I did not find one case of 
serious disease. Further, of those who were absent from 
illnesses of all kinds, I was only able to trace nine altogether, 
or less than one in the thousand. 

From the schools and educational establishments I carried 
my inquiries to those establishments in which persons of 
both sexes are provided for daring convalescence or disease, 
or while being trained to some industrial or useful art. 
These institutions are excellent tests of the health of the 
place in which they are situated. The persons who are 
resident in them are often feeble from want of comforts and 
ease in early life. Some are sick. All, in a certain degree, 
are more than ordinarily liable to disease. 

In St. John’s House, a convalescent home for children, I 


y ago 

imported from London, but under immediate isolation the 
spreading of the disease was 

In the Home for Invalid Children (70, Moutpelier-road), I 
found twenty-one children, all of whom were subjects of 
some form of chronic constitutional disease. There were 
representatives of both sexes in the institution and all were 
eotirely free from infection. There had not been an outbreak 
of infectious disease in the place since its foundation, twenty- 
five years ago. é 

In the Home for Orphan Boys (46 and 48, Buckiogham- 

lace), I found forty boys who were housed and taught. 

here was no disease, and, except that a case of gastric 
derangement assumed symptoms of modified typhoid, twelve 
months ago, there has not been a case of zymotic affection in 
the institution. The house is beautifully clean, every bed- 
room is specially ventilated, the waterclesets, offices, and 
baths are in excellent order, and the drains are entirely cut 
off from the house. There is a special sick-room, away from 
the dormitories, which is set apart to receive at once any 
child that is taken unwell. This admirable plan is common, 
I may observe, in all the educational es ts where 

n St. Mary’s Hos’ uare, I found what may 
be called a religious houee, maciicioe: like the houses that 
were maintained by the religieuses of the Middle Ages for the 
feeble in mind, y, and estate. It is, I was given to un- 
derstand, one of the Rev. A. D. Wagner's High Church 
Charitable Institutions. It consists of one side of a street of 


from a low to a high level, the houses . 
with each other. Considering 


sona 
| 
4 
| 
i | found twenty-eight little boys and girls, nearly a 
| divided, in various stages of recovery from lingering ill- 
nesses, These children are sent to Brighton from different 
parts of the kingdom for the sake of the change. the treat- 
ment, and the sea air. They were all sickly dren, as is 
implied by the nature of their residence here, but the greater 
number were improving in health, and were enjoying, with 
much relish, their seaside walks. ‘Phere was no case of 
| contagious disease, and there had been none for a period of 
| 
conducted institution the scholars were away for their vaca- 
: tion, but I learned that since the year 1874 they had been free 
was for some days pretty general, and some of the scholars 
were slow in resuming their natural aptitude for stady, al- 
though none of them were at any time in danger. The house ; 
is situated on a fine elevation, and the utmost care has been : 
P taken to houses, ascending 
: drains from being made to com! 
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that this hospital has, so to say, been improvised, it is re- 
markably well and skilfully arranged. Every part of it was 
thrown open, unreservedly, for my inspection. I found the 
hospital containing 230 inmates. Fifty of these were father- 
less, motherless, or r children ; fifty were aged women ; 
fifty were women who had been rescued from unfortunate 
lives ; fifty were persons in training for domestic or other 
service, or for needlework or some useful occupation ; and 
the remainder were attendants, superintendents, or trainin; 
scholars not included in the classes named above. I foun 
the most admirable order everywhere prevailing in this 
establishment, and the greatest care taken in respect to the 
sanitary details. The living rooms and bedrooms, though 
small, were free from unnecessary furniture, neatly and 
tastefully furnished, and exquisitely pure avd clean. The 
lavatories, closets, and offices were well arrunged, and the 
laundry, which is on a Jarge scale, was fitted with every 
contrivance for securing effective and wholesome cleanliness. 
It is, in fact, a public laundry on a very good principle, and 
if it were provided with a separate apartment in which 
clothing, coming from houses in which there is infectious dis- 
ease, was subjected to a disinfecting degree of heat before it 
went to the laundry proper, the place would be a model 

blic laundry. As it is I wonder that it is not in demand 
be ond any requirement it could at this moment fulfil. 

he inmates of St. Mary’s Hospital were entirely free from 
disease at my visit, and had mn free in an exemp 
manner for long past. They had never suffered from any 
outbreak of an character, and the 

rance, , in as good as they 
ould be under the conditions in which their lives had been 
cast, the young especially. : 

The lady superior keeps a careful registry of what befalls 
the inmates under her care, and at my request she was kind 
enough totakeit down and let mecalculate the deaths that bad 
occurred during the past ten years—namely, from July 19th, 
1872, to July 4th, 1882. The deaths were at the rate of four 
a year, ten of which, at ages ranging from sixty-three to 
eighty-seven, including three octogenarians, sank from the 


paralysis of senile decay, finding in fact in the hospital a 
for their declining days. The hospital 


resents, 
through these fac!s, a striking illustration of healthiness. 
Its inmates come from those who are worst provided for. It 
is not at all favoured by position ; it is close to the large dis- 
used burial-ground of the old church, and beiog constracted 
out of a number of small houses it has had no special advan- 
tages of an architectural kind. It, nevertheless, has repre- 
sented a low general mortality, and an infant mortality, in 
children under five, of seven deaths in ten years. It has 
been visited by no epidemic whatever. 

The Percy Almshouses, which receive twelve inmates, all 
women, re | chiefly those of advanced life, are most healthy 
and in good condition, clean, neat, and wholesome. They 
were entirely free from any contagious disease, aud had 
for a period as long as I could trace back—namely, twelve 


ears, 

" The Home for Training Neglected Girls in Warleigh-road 
I found containing twenty-two inmates, young girls who are 
learning the duties belonging to domestic service and other 
useful occupations. The house was exquisitely clean and 
comfortable. It is well and scientifically drained, and it 
has good sleeping accommodation. There has never been 
any epidemic in it, and the girls under training, who were 
introduced to me, were in excellent health. 

St. Andrew’s Home, in Egremont-place, is a residence 0 
vided for eight youths who have no home of their own. The 
house is small, but very clean. It is an ordinary house, and 
for the purpose which it serves the most that could be made of 
the accommodation has been made, In my opinion there is 
barely sufficient space, and I find that a better and more 
convenient house will soon be secured. There has been no 
disease of an epidemic character, nor any other of a serious 
character in the house. The inmates were all very healthy 
and seemed to be, truly, in a place where they enjoyed the 
privileges of home. 

The Needlewomen’s Home, in the Dyke-road, receives nine 
inmates, all of whom are soffering from some bodily de- 
formity, and most of whom are, necessarily, very feeble. 
The house is a model of cleanliness and comfort, and the 
sanitary arrangements are good throughout. There has been 
no case of infectious disease for many years, at least, and 
probably none from the commencement of the institution. 
, be i id good condition of health prevailed at the time 

my visit, 


Albion Hill Home, called commonly Mrs. Vicar’s Home— 
after the name of the generous and noble-hearted lady who 
has been from the first its mainstay—receives young girls 
who are reclaimed from degradation and poverty. It con- 
sists of a home, in which there are sixty-two dormitories, a 
sewing room, and a large public laundry, with other rooms 
attached ; a probationers’ cottage, containing nine dormi- 
tories and rooms, in which the needlework and laundry work 
of the establishment are done; of the Princess Alice 
Memorial Cottage, where public needle and machine work 
are carried out, and in which there are fifteen dormitories; 
éf the London Cottage, for inmates from London, containing 
fourteen dormitories and rooms, in which hopeless and help- 
less girls can be taken in at a moment's rotice, and cared 
for until they can be received into a home permanently ;. 
and of the servants’ home, in which the man servant of 
home and bis wife reside, and the upper part of which is 
oceupied by young servants, who, being out of place, are- 
seeking for new situations. The objects of this most useful 
and beneficent iostitution are carried out admirably, and if 
the occasion were befitting I should speak of it as I feel for 
the object’s sake. As it is, I can only report that I found at 
my visit universal health, that I could t:ace no instance 
in it at any time of epidemic disease, and that the sanitary 
arrangements and details are of the most praiseworthy 
character. 

The summary of the evidence derived from the inspection 
of the above benevolent institutions confirms the evidence 
afforded by the schools. The inspection revealed an 
unusually healthy condition, an unusual freedom from spread- 
ing and infectious disease, and a sanitary supeivision every- 
where which is on a level in all instances with, and in man 
instances superior to, that which is common in other Evgli 
towns. No mind, free from bias, could draw from thee 
institutions any other deduction than that they betoken the 
——_ of every advantage for general health and marked 

reedom from exceptional outbreaks of disease. 

From the public iustitutions above noticed my attention 
was next directed to the medical institutions where the 
actual sick receive treatment for their diseases. In these 
institations we find always sound information respecting 
the health of the localities in which they are situated, while 
their museums, though they contain only the dead evidences, 
speak the nature of the prevailing diseases. I made, there- 
fore, special inquiries relatively to the evidence that could 
be ered from these sources of information. 

e Sussex County Hospital, situated at Kemp-town, con- 
teins thirteen wards for medical and turgical cases, and a 
male and female fever ward. In my report on the hospital 
in 1864 I expressed an opinion that the mortality of this 
institation was rather in excess of some other provincial 
hospitals that had at that time been renowned fer their low 
mortality, and I particularly cited that of Norwich in com- 
parison, In the ten years previous to 1864 the uumber of 
patients admitted into the Sussex County Hospital had been 
1165 annually, and the annual death-rate had been seventy- 
five. This yielded a death-rate of 6 per cent., or 2 per 
cent. above what had been represented at Norwich. After- 
wards the position of the two hospitals changed in favour of 
Brighton, and the Brighton bospital fairly holds its own in 
comparison with other similar provincial institutions. In 
the report of 1864 I dealt on the comparative freedom of the 
hospital from cases of epidemic and cvntagious disease, and 
I still ficd that it enjoys a similar freedom. At the time of 
my present visit there were no causes whatever that added 
to the ordinary sickness or mortality in any department; on 
the contrary, the number of cases of serious disease were 
unusually small, and there was almost entire freedom from 
diseases of the zymotic or contagious class. Mr. Scott, the 
resident surgeon, who was good enough to lock up for me 
the number of zymotic cases, reported to me that since the 
beginning of the present year there had been, from January 
Ist to July 15th (twenty-eight weeks), 23 cases of scarlet 
fever, 3 of measles, 10 of typhoid, and 1 of erysipelas. 
Compared with the average number of cases occurring in 
periods of time of the same length during the preceding five 
yeara, these returns show the rate of zymotic disease in the 
present year to oo 15th to have been in the Dory oe of 
37 to an average of 36°2 in the preceding periods. The very 
rare occurrence of typhus fever, diphtheria, erysipelas, and 
peo or surgical fever are the best indications that the 

ospital is well provided with pure air. The record before 

me for the past six years shows only | case of surgical 

fever, 1 of typhus, 5 of ese eat and 13 of erysipelas, the 
8 


; 
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last-named being in ev 
of the face, ‘orm of 


specially prediapoed. 


of erysipelas 
persons are 


The mortality of the cases of disease in the hos- 
tal is a further study which 2 In the 
ve years and twenty-eight weeks—viz., from January, 1877, 
roy re 15th, 1882,—the cases of zy motic disease which are 
on the record belore me, include typhus, 1; pyemia or 
surgical fever, 1; scarlet fever, 230; typhoid, 87; 


erysipelas, 13; réthelo, 4; diphtheria, 5. otal, 374. The 
number of fatal cases of this total was 30, a rate of | i 
8 per —. ae anal these ts is also 


ysis of 
he one case of typhus died. The one 


deservi 
Of the 230 cases of scarlet fever, 218 


case of pyzemia 


health, and may be accepted for the present time as a model 
institution. The ventilation, the ae the arrangement 
of the waterclosets and offices, and the of c 


leave nothing to be practically desired, while the walls 


bao Ney lined with artificial marble, can be cleane 


The Lying-in Charity of Brighton, in West-street, 
was included in my because the condition 
health of those who go h Day - i i 
inw process 0 childbearing es place. It 
now well-known that childbed women, even amongst the 
classes of women most cared for, are singularly susceptible 
to diseases of a serious type, such as scarlet fever, 
puerperal fever, milk fever, and peritonitis. Here, then, is 
an institution well worth carefal study, a test institution of 
salubrity or insalubrity. The institution affords gratuitous 
attendance and assistance to poor married women in their 


five, 
of the ce on the women is 
bor special 


At the time of my report upon this i 
found that, since its establishment by the late Dr. Lyons, in 
1830, the number of 13,309 women ‘had been atttended 
during delivery, a rate of 391 per year. The number in 


th. 
past there had been no contagious form of disease. On 
into results of attendances outside the 
ascertained that they also had been remarkably good. In 1882, 
as in 1864, T could find no evidence of the occurrence of an out. 


me that, during the two years with which he has 
been on with tee eet hed "e 
case of or erysipelas, and only one at 


e patients attended at their own 


The Dispensary, in Queen's-road, was another medical 
my researches. The dis- 

pensary does not the te 
patients, but it issues annually letters for treatment in its 
isiting to the number of from 
eight to nine thousand, to persons in the various districts— 
ot, 


surgeon, C. B. ichardson, M.B., for an able Prmden— 
which this difficulty is, as far as possible, avoided. 


At my visit in July the number 
the | ment at the dispensary vsence 


of infectious disease wa was redu 


you § the number issued more 
fact, for reasons which will be 


ping- 
typhoid. In years the number of 

thoes itive been exceedingly low. From July, 1 

to = 1879, there were only 55 cases of scarlet fever, i 

of measles, 174 of whooping- cough, and 35 of typhoid ; total, 

432 cases. From July, to 1880, there was an 

increase in the number of all these diseases t typhoid, 


t the practice of t represents practice amon 
the poorest of the poor ; t it is carried on in the homes of 
the poor, in which there is no accommodation for separation 


of the sick, even when the disease is of the most cou 


ministers relief, or to the num- 
m at 
thy condition of the town 
in 
The Sanatorium, which has recently been erected at Bear- 
hill, comprises two houses for the reception of patients who 
are suffering from contagious diseases, and is constructed on 
— principles. One of the houses is smaller and older 
the other. The newest building, which I carefully in- 
peoehen is fitted to take in fifty patients on each side. The 
spacious, from to three thousand cubic 
of space to e The ventilation is free, and the 
panel of warming promises well. The position of the 
atoriam, on an elevation which exposes it to the air from 
the open country as well as from the sea, is well chosen in 
at a to purity | air, the only difficulty connected with it 
a transit of the sick from the town to it. This is 
y an ambulance, which ‘is fitted with all modern con- 
trivances, There are in the nema geet facilities for the 
disinfection and cleansing of clothing bedding, and owing 
to its surroundings the cannot be approached, within a 


q 
T Amongst, the poorer classes. he difficulty in utilising th 
nformation thus rendered is considerable, owing to the cir- 
| umstance that one patient may have his or her letter 
| enewed several times during one illness, as letters have to 
. measles, 31 recovered; and 2, or 6 per cent., died. Of the 
, 87 cases of typhoid, 73 recovered; and 14, or 16 per ce 
died. Of the 13 cases of erysipelas, all recovered. Of 
4 cases of ritheln, all recovered. And of the 5 cases of di 
theria, all recovered. I need not point out te sanitari 
an 
: able to life. oubled 
{ The Royal Alexandra Hospital for Sick Children was the | another part of this report, led to an inguiry further back, 
: next of the medical institutions to which my inspection | when it trauspired, from an analysis of the cases treated in 
y extended. This is a newly built hospital, on a site admir- 
i ably selected. The house stands so high that it is visible 
‘ _ from almost all parts of the districts surrounding the town 
. and from the sea along the whole line facing the town. The 
{ building has been fitted up with every consideration for 
i 
5 of | whic en 4, the to elpg Goo, From July, 
4 1880, to June, 1881, there was a decrease in the numbers, 
: n the | the total being 460. But in the latter part of 1881 there 
i titution on the occasion of my visit, and the record of | was an outbreak of them all of a very extended character, 
. & cases during the twelve months in which the hospital has | which culminated ia the first six months of 1882, so that in 
: been opened showed that two forms of epidemic disease | this last-named period there were 305 cases of scarlet fever, 
a alone had occurred in it. There had been eight cases of 
; measles, attended by one death, and two cases of mumps, | yielding a total of 1335. Fifty-five of the typhoid cases 
both of which had recovered. we northern district, in which the disease was dis- 
tri 
Of the other epidemic diseases treated in the dispensary 
the numbers have been moderate, and very small in respect 
to some of great moment. For three years, 1877-80, small- 
pox was absent altogether. In 1880-81 there were 9 cases ; 
in 1882, up to the end of June, 1 case, average, 2 per year. 
Of diphtheria and.croup, the numbers from 1877 to 1882 
averaged 6'6 per year; of erysipelas, 27; of pywmia, 1 ; of 
typhus, 0°2, or one case only in the five years. Consideri 
| 
Own homes, advice and assistance to women sullering irom 
uterine diseases, and to infants suffering from any form of | type ; that medical ski panes | sustained a y com- 
disease. | petent nursing ; and that proper food and the proper means 
not exceed of cooking what food there is in an efficient and cleanly man- 
The greate 
by midwiv 
one of the members of the medical staff. 
| 
; 563 was (40, and the humbers that have been attended since 
t 900 annually, patients residing in poorest 
parts of the town and being all too poor to obtain their own 
paid attendant. In the institution itself I found good 
| 
ak O any KIDU CODLARIOUS ie Da US 
who had been confined at their own homes since the opening 
* of the institution. Mr. Goode, the resident surgeon, reports | 
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considerable distance, by houses or other buildi The 
new Sanatorium is constracted of iron on its ow , lined 
inside with wood inner felted, and, very wisely, is so framed 
that it could be taken down and rebuilt at any 
time at a small expense. It would be perfect in construction 
if the inner walls were lined with flat galvanised iron, so as 
to admit of being regularly cleaned by a fire brush. I antici- 


building, whi 
each capable of ding twenty beds, is 
built of wood ; were sixteen cases of infectious 
of Sevan, He wants on: Re doy 
was there. 

The sum of results from the on of the medical 
institutions of 


a 
it! 


been appl 
a really model 
necessary accessories. I 
out, and have no observation to make upon i 
its sanitary condition is up to the 
uirements in all respects. There was not a case of 
ectious disease of any kind within it; and the inmates, 
old and young, — as healthy an 


lation. Phere had 


of epidemic affections of every kind 
exceptional, 


The Parochial Industrial Schools, across the 


con 


or girls, at the time of my 
n any prevailing epidemic. 


who are under parochial relief, I received reports 
medical officers of the cases under treat- 

their tive districts. 

y ing or prevailing epidemic. . 

trad distriet or parish of B ighton, was 

gh to look up his ister of cases me, and 
that from January Ist, 1881, to June 30th, 1882, he 
hoid—4 doubtful— 


his private patients he had had no case of 
small-pox, and few of typhoid, but a good 


or serious 


haracter. 
I turned from the inmates of the parochial institutions to the, 


Police Force, in order to ascertain if there were indications 
diseases of an epidemic and serious nature amo its 
members. The health of the Police Force affords a fair test 
of the salubrity or insalubrity of the district or locality in 
which it is placed. The men constituting the Force are on 
duty in their ive stations, whether the stations be ex- 
posed to the influence of infection or not. are in 
manner exposed to whatever emanations may be = out 
in the streets, alleys, and houses they 4 y are 
exposed to these — by night as well as by day, and 
they are, at the same time, exposed to all the vicissitudes of 
season. In Brighton the Force, numbering from 115 to 130 
men, are, most of any persons, A ‘ore, to such 
local dangers as may be present. At my visit I found from 
to the 


. Rogers, the that he had not an 
insianee disease on kde list, and that he bed 


never had such during the period of years in which he had 
held office. I failed also to obtain evidence that there ever 
had been such an occurrence since the establisment of the 
present Force, twenty-eight years ago. 

The results of the inquiry and inspection as to the health 
of the Police Foree confirm, in the most signal manner, the 

I of mak 

n course ing the inspections particular 
named in the above passages, I lost no opportunity re 
offered of prosecuting general inquiries into the health of 
the inmates of hotels, boarding-houses, lodging-houses, and 
private houses, and, as will appear in a fature page, I made 
a special inspection of the common lodging-houses. I con- 
sulted also many of my medical brethren in large practice in 
the town as to its present state of healthiness. I met, 
throughout, with but one stat t ly, that there was 
no special prevailing disease, and that the t of di 
altogether was so small there was, according to the medical 

ion, “‘ nothing doing.” 

in this inquiry, nevertheless, I heard of some instances of 
serious contagious disease which ought to be noticed. I was 
informed of a case of diphtheria, but, on leoking into it, I 
discovered that the sufferer had been b ht to Brighton, 
with the disease, in the hope that the sea air would give the 
only chance of cure. I was informed of two cases of scarlet 
fever, both of which had been sent to Brighton, with the 
affection to pass through it there. I was informed of 
another case where a patient who was recovering from 
scarlet fever, had came té Brighton, as soon as he could be 
removed, for the sake of quick recovery. These examples 
were interruptions t» the general statement of the freedom 
from contagious maladies ; but they did not affect the town 
on the question of its own salubrity. On the whole the 
investigation yielded the same results as those rendered in 
the preceding summaries. 

As throwing still further light on the subject now in 
hand, I obtained from Miss Clements, the superintendent, 
an account of the nurses supplied, under her direction, by 
the London and Brighton Nurses’ Association, situated in 
Middle-street, King’s-road. In the past year and a half 
this Association has supplied 270 nurses to visitors and 
families, chiefly to visitors. Of these 15 were employed for 
infectious cases, measles, scarlet fever, one case of small- 
at Shoreham, one of diphtheria, and one of typhoid. 
rest, Miss Clements reports, ‘‘were purely medical and 
a Soe, meaty invalids sent to Brighton as a last 


a reciting the existing conditions of health in the private 
and public schools ; in the large and small charitable insti- 
tutions for the relief of the sick ; in the centres for parochial 
relief, with the districts through which parochial medical 
relief is distributed ; in the police force ; in the common 
lodging-houses ; and in the town fonerally, I have exhausted 
all the available, and, as far as I can see, all the possible 
sources of information. The conclusions I have therefrom 
arrived at, as to the present state of Brighton, are as follow :— 

1, That there is no specially prevai epidemic or con- 

i in the town district. 

+ there is nothing whatever to poiat to avy extant 
local cause as producing such diseases. . 

3. That the health of the town, considering its size, the 
special dangers to which it is exposed as the convalescent 
resort and sanatorium of London, and its position as a refuge 
from London of vast numbers of unhealthy poor itineran 
who come to minister to the service and amusement 
visitors, is unusually good. 

HEALTH OF BRIGHTON IN THE ReEcENT Past. 


The present health of Brighton may be accepted as 
extremely good, and, so far, my inquiries have borne the 
most satisfactory fruit. I have now to enter on a new field, 
and to ask, Has the same condition been maintained in the 
recent past ? It is presumed by some that this has not been 
the case. I haye therefore taken the utmost pains to 
ascertain the precise facts. 

The question before us resolves itself immediately into one 
relating to the presence or absence of the zymotic or contagious 
diseases. There is no suspicion that the healthiness of 
Brighton has in any way failed in regard to its climatic 
healthiness. It is not assumed for a moment that there has 
been an increase of bad health from what are known as 
constitutional or diathetic affections. It is not assumed 
that those diseases which arise from strictly malarious 
causes, diseases of the type of ague, which were once so 


te that the Sanatorium will greatly relieve Brighton o r 
amongst its poor. There were no cases of disease 
in the new Sanatorium at the time of my visit, the buildin ' 
f 
i is to the health of | 
ighton is at this time excepti y 
In 1864 I found in Brighton a workhouse situated on j 
Church-hill, in the western portion of the town. The house : 
had been erected in 1820. I was not sparing of it. I 7 
described it as “crowded, squalid, dark, worse om 
wy and my advice then tendered was ‘‘ down with ; 
or the sake of Brighton as an advanced town, down with | 
it at once. That is the only remedy.” The remedy has 
learned, a few cases of a 
Easter, but since the erection of the building the occurrence 
has altogether 
Downs, about three miles from Brigh } 
the children from the workhouse, we VY 
found these schools in the best sanitary condition, and, 
indeed, I remember nowhere to have seen anything of the 
The children bear evidence of 
rude th, and the boys, who have a splendid band amongst 4 
themselves, excel in musical art. There was not a case of ‘ 
sickness either amongst the boys ; 
visit, nor has there at any time 
Extending my inquiry in relation to the diseases present | 
in those 
from the 
ment by 
were fr 
reporte 
38 of — 18 of scarlatina—4 doubtful—and 13 of small- ' 
ongst 
of the resul of inquiries into parochial 
e summary ts of inqui to ia 
medical practice entirely confirms the view indicated from 
the other institations, that the present health of Brighton is 
good, and that there is no prevailing disease of an extensive 
a 
| 
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valent in hton, have revisited Brighton. On the 
it is understood that ague, which I still found 
Po a in the place in 1864, has now disappeared altogther, 
unless it be imported. : 

But it has been assumed that the zymotic or con! 
affections have been on the increase, and that they have 
taken permanent hold owing to the existence of certain 
sanitary defects on which they are sa to thrive. To 
the investigation into the truth of this allegation I have 
specially directed my inquiries. 

My first efforts in this line of research were mate to 
determine how matters really stood on the official tables of 
mortality. Putting aside all mere general reports and 
rumours, I went to the prime source of information, the 
records of the Registrar-General, and that the facts ma 

t forward in all their truthfulness I introduce them as they 
a been supplied from the Registrar-General himself, first 
4o Mr. J. R. Hollond, M.P., for the Mayor, and through 


him to me. 
“ General Register Office, Somerset House. 

“‘In the tem 1871-80 the mortality from what are 
ordinarily called the seven zymotic diseases was lower in 
‘Brighton than in any other one of the twenty towns, of 
which weekly statistics are published by this o 

‘*The mean annral rates of mortality per 1000 from those 
-dliseases, collectively and singly, were as follows :— 


TABLE A, 


1871-80, 1881. 


if A 


20 Towns. | Brighton. |20 Towns. | Brighton. 


Small-pox ... 0-42 0°09 0°32 
Measles ... . . 027 | 0°55 0719 
Scarlet fever. ; 0°66 
Diphtheria... 00s O15 005 
Whooping-cough . 0°76 045 | 057 031 
Typhoid fever . . 050 Ome | 
Diarrhea 


mentioned diseases{| 422 | 252 | 3°36 
Allecauses ... | 218 20°4 21°7 190 


“In 1881 the zymotic death-rate, as a whole, was also 
much lower in Brighton than in the twenty towns collectively ; 
but in one of the seven diseases—namely, fever, and in this 
one alone—the mortality in Brighton was above the general 
average of the twenty towns (see Table A). 

**In 1882 the state of things has been very different. In 
‘the first and second quarters of this year the zymotic death- 
mate has been almost twice as high in Brighton as in the 
twenty-eight greatest towns, taken collectively, owing to 
the excessive mortality from measles, scarlet fever, and 
wwhooping-cough (see Table B). 


TARLeE B, 


i 
First QvAR’ SECOND QUARTER, 


Smallpox ... | O13 | O15 O10 | 000 
Measles . . . . | 085 | 304 | O96 | 201 
‘Searlet fever. . . | 056 | 176 | O44 | 110 
Diphtheria . . . | O18 | 007 O15 | O15 
Whooping- 147 | 289 113 | 125 
Wevet . 0°33 015 | 0-29 015 
Diarrhea. . . . | O24 | O11 034 | O21 

causes . .. | 247 292 | 209 218 


The study of this instructive table affurds a complete 
expozition of all that can be said to the detriment of 
Brighton, and if the facts I have put forward in respect to 
the prevalence of disease in the ape and medical institu- 
«tions of Brighton be re-read by the side of this table, they 
-will be found to tally with it, the total of the result being, 
tbat at the close of year, and in the first two quarters 


of this year, the town was visited by epidemics of four 
diseases of fatal character, from which, for many years past, 
it was comparatively exempt when placed in comparison 
with the average mortalities of twenty towns containin 
like itself, a large population, On referring to the table 

it will be seen that for ten years Brighton stood as 0°27 
instead of 0°51 in relation to measles ; as 0°39 instead of 
0°80, less than half, in relation to scarlet fever; as 0°45 
instead of 076 in relation to whooping-cough ; and as 0°24 
instead of 0:50 in relation to fever, when compared with the 
average collected from twenty towns. On summing up the 
totals from these four diseases it will be seen that Brighton 
on as yielding from them a mortality of 1°35 as against 
2°57. 

In respect to the three other zymotic diseases Brighton 
retained period a first position—namely, 1°17 
as against 1 

In 1881 this same favourable position was held, with the 
exception of one disease—namely, typhoid fever. 

In 1881 the mortality from typhoid took an exceptional 
rise in Brighton from an average of 0 24 for the preceding 
ten years to 040. Io this respect the town compared un- 
favourably with the niveteen other towns for that year 
(1881), in which towns the average mortality had, strangely 
enough, fallen to 031, but it still remained favourably 
placed in regard to this particular disease in the same twenty 
towns for the ten previous years, the mortality from typhoid 
in them averaging, collectively, 0°50. In a word, in 1881, 
the typhoid mortality rose in Brighton from 0‘24 to 0°40, 
while it fell in the other towns from 0:50 to 0 31. 

The change here mentioned would have been too small to 
have affected the question of the past health of Brighton at 
all, but for the sudden phenomenmn of a rapid rise of 
mortality in the first months of the present year from the 
three other diseases already named—measles, scarlet fever, 
and whooping-cough. In the first quarter the mortality from 
measles was 3°04, and in the second quarter 201; scarlet 
fever was 1°76 in the first, and 1°10 in the second quarter; 
whooping-cough was 2°89 in the first, and 1°25 in the second 
quarter; while fever (typhoid) fell to 0°15 in the first, and 
remained at 0°15 in the second quarter. 

I have now stated the facts which have been observed. 
Condensed, they stand for data as follows: 

Brighton, during the years 1871-80, showed a mortality 
below the collective average mortality of twenty large towns 
in England, all causes of death b2ing included, in the pro- 
portion of 20°4 to 21'S. 

Brighton during the same period showed an average of 
deaths from the principal zymotic diseases of 2°52, in com- 
parison with an average of 4°32 in twenty large towns taken 
collectively, and the same continued throughout 1881, except 
in reference to one disease, fever (typhoid), of which in t 
collective average of the other towns there was a great ro- 
duction of mortality, with an increase in Brighton. 

In the first half of the present year there was a great 
increase of mortality in Brighton from three zymotic dis- 
eases—namely, measles, scarlet fever, and whooping-cough. 

Ia the first half of the present year the mortality in 
Brighton from five zymotic diseases—namely, small-pox, 
diphtheria, croup, diarrhea and typhoid—was below the 
average of that in twenty-eight towns taken, collectively, with 
which it was compared. : 

With the close of the second quarter of the year 1882 
the mortality from the three diseases which had raised the 
mortality ia Brighton began to declive and to approach the 
former average. 

Taking these as the reliable data, let me now explain the 
reasons for the remarkable change of rate of mortality which 
has been stated as ayers | to 1881-82 in Brighton. 

The primary truth that comes out, and to which all the 
evidence points, is that the phenomena of disease and 
mortality, on which stress is laid, occurred from four 
diseases — namely, typhoid, measles, scarlet fever, and 
phony on, tors h. This is demonstrative, and two views are 
open for explaining why these diseases should suddenly have 
broken out with so much intensity. 

The firat view is an hypoth It supposes that the 
diseases broke out and proved so fatal as to yer g ato rate 
of mortality in consequence of local causes of ubsity 
and impurity of air. 

If this hypothesis were true, there must have been dis- 
coverable some great local change in the condition of 
Brighton ; some atic change ; some change in regard to 
the mode of life of the inhabitants ; some change by which 
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the public works of the town were modified or 

There has been nothing of the kind 
has been no unnatural severity of climate; no particular 
change of life or habit ; no change in water-supply ; and 
for eight years no change in the system of removiog the 
sewage. 

If this hypothesis were true, the diseases iu question ought 
to have spread through all classes of the community as from 
a common cause affecting all. The diseases did not spread 
in that general way; they spread, as I shall show, from 
special origios and amongst special classes of the popula- 
tion. 

If this hypothesis were true, the other zymotic diseases 
ought to have been equally influenced by common in- 
salubrity. Small-pox, diphtheria, diarrhea, ought to have 
been prevalent beyond the extent of their prevalence in 
other towns, They were in fact less prevalent. 

If this hypothesis were true, five other spreading diseases, 
not as yet named, ought to have had a prominent place in 
the mortality returns, I refer to croup, erysipelas, child- 
bed fever, surgical fever, aud typhus, These diseases, as 
essentially diseases of impure air as the diseases which 
were preseat, are conspicuous by their ab-ence. They add 
so little to the mortality that they are not noticed in the 
this hypotbeats ht to be supported b 

this thesis were true, it ought to be sup y an 
easy expeution of the mode ia which the persons who suffered 
were affected by the iusalubrious air. It ought to be de- 
monstrated from what ieular polluted source of water, 
or food, or air, the es, the scarlet fever, the whooping- 
cough, the typhoid sprang. There is no attempt at such an 
exposition. 

n all these nds the hypothesis fails to afford the 
faintest reasonable explanation of the It re- 
solves itself into a mere term. It speculates on a common 
cause for which there is no commoa reason. It names this 
cause as sewer gas, while it makes no anal of such gas 
to show that the poisons of the particular diseases were in 
it; offers no shadow of proof that the persons affected were 
inflaenced by such gas, and does not indicate why other 
persons escaped, nor why other poisons of disease were not 
also in the It does not venture to assume that sewer 
gas produced any of the diseases named. It#oes not dare 
to prove that such gas can produce even one of the diseases, 
or to specify one so produced. 

The second explanation of the phenomena of disease which 
we have discovered as leading to the change in the mortality 
of Brighton in the recent past, is based on clear and simple 
principles. It does not enter into hypothesis, but deals with 
well-known and obvious facts. It may be stated in the 
plainest manner, so that anyone who reads it can under- 


stand it. 

The four diseases, with the other of their class, 
called zymotic, dem for their development three condi- 
tions:—(1) A person in a state of y that renders it 
—— to, or liable to become affected with, the diseases. 
(2) The presence of an exciting organic particle that is 
capable of causing the disease in the susceptible person. 
(3) Contact of the susceptible person with the exciting 
organic particle. 

the ing the nature 
of the exciting organic particle, as to whether it be living or 
dead, and, whether it come from without or from man him- 
self, into which dispute I need notenterhere. It is sufficient 
for our present practical purpose to know that the particle is 
as a factor in an epidemic outbreak ; that, as a 
rule, to which there are few exceptions, it passes from 
affected persons ; and that, in those who are susceptible to 
it, it produces disease if it reaches them. The particle is 
abeesbel by the susceptible; it is, as it were, planted in 
them; and, after a certain definite aes called the period 
of incubation, it causes in them phenomena or symptoms 
which are the same as were presented in the person from 
whom it was derived. 

In every town there is a population that is susceptible to 
the action of these disease-producing particles ; but all per- 
sons are not equally susceptible, because those who have 
once been subjected to them are, to a large extent, pre- 
vented thereby from becoming affected a second time. 

Hence it happens, clearly enough, that young children 
who have never been subjected to any of the zymotic 
diseases, but who with very few exceptions are born sus- 

tion is carried to them ; and hence the facts, so well 


known, that the spread and mortality of the diseases of the 
ic type are largely amongst the young. 

As a further rule it follows that if in any town a long 
interval elapses in which the zymotic diseases are absent, 
time is allowed for the birth and growth of a very —~ 
population susceptible to the diseases, in whom an outbr 
if it begin, will spread, and will include unusally large 
numbers in one epidemical attack. 

This is exactly what cecurred recently ia Brighton. For 
a long period, extending over eleven years, the town had 
been free, beyond what is usual, from the diseases which 
recently were introduced. Its very healthiness, in this re- 
spect, was therefore a cause of its susceptibility to an 
extended outbreak, if an outbreak were once lighted, and 
th’s in relation to more than one disease of serious import- 
ance. 

~~ unfortunately, that amongst a large and 
susceptible population four of these diseases broke out in 
quick succession, three of them almost at the same moment. 

I use the word unfortunately in describing these facts, but 
I might with equal correctness use the word exceptionally, 
for it is one of the rarest events I know of, iu epidemiological 
records, that these zymotic affections should be introduced, 
aud should extend with almost equal intensity, in the same 
place and at the same time. The event is a proof in itself 
of the freedom of the town from the diseases for a long 
period of time before. 

The epidemics, nevertheless, might have occurred in the 
same simultaneous manner, and never have been commented 
on, but for an additional influence which was also unfortu- 
oar ae. The epidemics took place at a time when 
all seasonal influences were unfavourable to recovery 
from the diseases, and so their pre ence was shown by large 
but not under the circumstances extraordinarily large 


mortalities, 
It was laid down — distinguished scholar and 
ysician, Arbathnot, every season has its s 
iseases. The saying is in some measure true, and the 
prevalences of diseases and of the mortality arixing from 
them may be considered as well marked. In 1853 I made 
the question of the seasons in relation to diseases and 
mortality the subject of a special and prolonged study from 
the Registrar-General’s returns, including in the inquiry a 
minute analysis of 139,318 deaths occurring between 1838 
and 1853 from ne measles, scarlet fever, whooping- 
cough, croup, diarrhoea, dysentery, cholera, influenza, ague, 
remittent fever, typhus, erysipelas, quiasy, bronchitis, 
jaundice, and carbuncle. The districts in which the diseases 
and deaths took place were London, Devon, and Cornwall. 


Out of the 139,318 cases thus chronicled as a from 
mortality in 


the above named diseases, the percentage of 

the different quarters of the year, estimating the gross 
mortality according to the season, without reference to 
particular years, ran as follows :—In to February, 
and March, 25 per cent, ; in April, May, and June, 21 per 
cent. ; in July, August, and September, 24 per cent. ; in 
October, November, and December, 28 per cent. 

Having learned thus much, I set about ascertaining, on 
the same large scale, whether the fatal diseases were in any 
way special to the seasons. The answer to the inquiry was 
to this effect: Whooping-cough, croup, small-pox, and 
bronehitis are most common in the first quarter; in the 
second quarter quinsy only stands ahead; in the third 
quarter, diarrhoea, dysentery, and jaundice take the lead, 
and in this third quarter also, Asiatic cholera, when 
epidemic, assumes a greater mortality and prevalence; in 
the fourth quarter, influenza, ague, remittent fever, typhus, 
— fever, measles, erysipe and carbuncle take the 
The tables from which these facts were drawn were pub- 
lished in the Journal of Public Health for December, 1855, 
and they have since been often referred to and confirmed. 

The most extensive and latest review of this same subject 
is by Messrs. Buchan and Mitchell, of the Scottish Meteoro- 
logical Society, who, in the journal of that Society for 1875, 
published the results of thirty years’ observation on the 
influence of weather on mortality in this country. Their 
analysis includes the returns of mortality of England and 
Wales from 1838 to 1874. From their tables we learn that 
the four diseases and their a specially 
concern us at present, have the following history of season 
and mortality :— 

Typhoid shows its maximum death-rate in October and 
November, extending, with gradual diminution, into Decem- 
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ber, but not falling below its average until the last week ia 
February. Measles shows its maximum in November, 
December, and January, while bronchitis, the common 
follower of measles, attaios its maximum in the second week 


keeping with the facts above stated. The epidemic of 
typhoid took place at the moment when its mortality is 
naturally highest. Measles, and the subsequent bronchitis 
which I found was the chief cause of , followed the 
same law. Scarlet fever, which began to rise in the last 
months of 1881, extended through the first months of 1882 
before it declined. Whooping-cough, in steady observance 
of law, attained its usual maximum in the first four months, 
and thea began to decline in the natural order. 

Messrs. Buchan and Mitchell describe these seasonal 
variations of mortality from disease by what they call a 
eurve, of which I give one illustration, selecting the curve 
pain ere as that of a disease which is unusually 
free from variation. 


CuRVE oF MORTALITY OF WHoorrnc.covcH FOR ALL AGES AND BOTH SEXEs, 
Derived from calculations of thirty-four years, 


Jan. Feb. Mar. April May Jane 


July Ang. Sept. Oct. Nov. Dec. 


Mean line. 
50 per cent. 


in suggest that it would be well in’ passing as foods or drinks, after exposed 

future, the mortalities from al) | nation, It was in these two distinct ways that Brighton in 
this kind. The precise | 
influence of weather on the mortality would thus be retained | 


I would, 
Brighton to register, 
diseases on a system of curves of 


and would prove of sterling value to the sanitary staff. 
The e of the in mortality of Brighton 


to contami- 


the recent past was subjected to the four diseases which led 
for a brief period to an exceptional increase of mortality. 
The epidemics of searlet fever, and whoopi 


measles, 
| cough were so obviously the result of spreading by pers 


during the time to which reference is now made, is ate — that no one on the spot who watched their 


and clearly understandable. The diseases causing 


mortality came and went away. They did not depend, in the 


obviously, on any general cause located cially in the 

town. They wa produced by contact of the susceptible 
with some who were affected. 

All towns, all houses even, are epante the risk of receiving 

i amongst the most thily regulated towns 

diseases will s 

to the action of con- 


diseases particularly easy of dis' 
person in a susceptible tion, and 


tected ulation, and then, as it is no more in 
than oe places, it will be subject to an epidemic. 
All towns are exposed to 


no more exem 
Kingdom, = this last-named cause it has been sub- 
jected, as well as to the former causes to which I have ad- 


v 

The disease called typhoid fever is one of those affections 
which can be conveyed extensively food and drink, in 
any community, after the accident o its introduction and 
during ignorance of danger. The organic aa particle 
or poison of —_ is usually, and as many think always, 
conveyed by fluids taken into the body as drink. The 
poison may, possibly, be conveyed for a short distance by 
the air, but so little is this event feared that in some hospitals 
for the sick typhoid patients are allowed to remain in the 

eral wards separated from the other patients by the mere 

eae of one bed from another. If, by accident, the ex- 
cretions from the typhoid patient were to find their way into 
the water or milk or other uncooked food or drink supplied 
to the other patients, the outbreak of typhoid would be 
certain and general, however pure and good might be the 
surrounding air. But under less exposure to danger no evil 

The town of Brighton, like other towns, is liable 

towao i 

to these-two risks. It with some spreadin 
diseases by the communication of the exciting causes 
those from person to person ; or by the accidental 
distribution of the cause to many persons 


if | scarlet 


through substances | the 


bted the fact fora moment. It was the young children 
neighbourhoods who suffered most severely. 


It was by a case brought inte a school or a family that 
mischief was introduced. The schools and families that 
were most isolated from the infected escaped. The epi- 
demic of measles was not itself malignant, but it caused 
instances The epidemic of 
was not generally malignant » 
but in densely populated 


cough. The 
amongst the , and, indeed, hardly av 


é 
= 
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spread in the same way, by personal con- 
tagion, and at one time 100 children were | from school, 
fourteen, under the of five, dying from these illnesses. 
These were mostly badly housed, clothed, and fed, 
their poor parents not nee ee sufficient to provide the 
care and attention demanded. ne boy sickening with 
scarlet fever in the school could not be taken home for a 
long time because the mother was out at work at a distance. 
In the end a little sister, who had not had the disease, 
fetched him home, and became herself another victim. In 
the St. John’s and Hanover-terrace Schools the epidemics 


: Scarlet fever has its maximum from the beginning of Sep- | 
tember until the end of the year, with, for ten years out of ! 
a the thirty, a high death-rate continued into the year imme- | 
: diately following. Whooping-cough is above the average, in 
respect to death-rate, from the middle of December uatil the | 
beginning of June, the maximum being reached in February, | 
March, and first half of April. 
The high mortality from these diseases in Brighton, in the | 
latter part of 1881 and first half of 1882, is all in natural 
ion. Scarlet fever, measles, and whooping-cough are | one chi another. le epuemic Of 
from person to | was similarly disseminated, and I heard of instances in 
Brighton is in- | which the ine diseases—measles, scarlet fever, a 
cculated, from without, Dy these diseases from without | ing-cough—followed each other in the same family. 
many times year. It would be ever uader their spell if it a number of cases children just recovered from measles 
had a population always on hand that was unprotected by chiefly 
revious attacks. Sometimes it will have such an unpro- | other 
nerable ss, children of the Circus-stree are for 
girls and infants—a school where the parents of the children 
may be are very poor—were affected by the three diseases almost in 
called accident in the mode of distribution of the agent instant succession, and yielded no less than eighteen deaths. 
which lights up the spreading disease, and this particularly Ih this there is no reason for surprise, for in many cases 
‘when the agent can be conveyed or carried wholesale in | three or four families of the infec’ed lived in one house. 
articles of food or clothing. From this accident Brighton is They were — clad, and some actually had no bed. Isaw 
— |}one of these children who, during the epidemic season, 
an mdustrious man DU avied, paruy, 
d work ; their mother had to go out to work. They were 
aceustomed to come to the ockedl comniiiy clothed and fed. 
if One of them caught measles from another child, and the rest 
' followed in turn. A lady who visited them at their home, 
and who was my informant of the facts, found four of them 
| In the Richmond-street Schools measles, scarlet fever, and 
eee in like manner, St. John’s yielding : and 
' anover-terrace four deaths from amongst their scholars. 
It is unnecessary to enter into further details in respect to 
mortality from the late epidemics of measles, rcarlet 
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results 
to our present knowled 
until the day arrives 


that all these cases, with two exceptions, which occurred 
about the 22nd to the 24th of ber, happened subse- 
quently to the end of September. 

Patting all these facts together, and coupling with them 
the further fact that the carekceper of the suspected house 
in Lewes-road was suffering from typhoid on September 22nd, 
from which date the epidemic dates, Dr. Taaffe re to 
the Sanitary Committee his opinion that this epidemic of 
typhoid was due to a local cause—namely, to water con- 
taminated from a closet or from closets of a Cou from which 
milk was supplied, and with which such water had been 
admixed. 

i confirm this conclusion on every point. Without the 
least strain it explains all the mystery, and while it 
relieves the town, as a corporate body, from responsibility 
it is an intimation to all individuals who supply vital 
public wants of the responsibilities which rest upon them 
if they fail, from any cause, to avail themselves of the 
advantages of a sanitary kind which are placed at their 


last | disposal, or evade the rules which are laid down by 


in respect 
peints in that direction, and is as near 
as such evidence can be, while there is no other 
kind to explain the outbreak. The facts, 
ember last 


nters drank of the mil 
f the milk began to sicke 
week, and were fou 


jected to the possible 
(5) That there was at 


Dr. Taaffe to the Sanitary Committee, 
here summarise under four short heads— 


to it, and that suc 2 

milk being of bad odour, undergoing rapid 
mentation, and —- cream which 
growths; a evidently unfi 


2. That there was a source or sources on the 


the persons falling ill about the same date. 
4. That of 696 families in the neighbourhood su 


from other dairies, only 27 (1 in 25°7) were attacked, and 


the common consent of elected authorities for the common 


eve 
turning out of his at night or the safety of his lucifer 
— gas at nigh y 


Taking all the facts into consideration, I have to re 
that, with the exceptional eccurrence of four fatal con- 
tagious diseases occurring between the 22nd of September 
last and the close of the second half of the present year, the 
health of Brighton for many —— past has been uousually 
good and free from epidemic disease. I bave further to re 
that the mortality from four diseases in the epidemic period 
defined was due to accidental and social, as distinguished 
from any general causes affecting the town altogether, and 
that the town has been singularly favoured in respect to the 
prevalence of the other diseases of the contagious and 
epidemic type. 

THe WATER-SUPPLY OF BRIGHTON. 

In 1864 the water-supply of Brighton was reported on by 
me as “unlimited and pure.” I have nothing to add to that 
statement, and nothing to take away. 

There are two sources of supply : one from the Goldstone, 
the other from the Lewen-seel Works. I have had the 
opportunity at the Goldstone Works of descending to the 
sources of supply, and of seeing the water as it is laid up in 
the huge reservoirs in the chalk from which it is pum 
and supplied to the town. The Lewes-road supply differs 
little in character from the Goldstone, and both are excel- 
lent. The waters were reported upon by Professor Frankland 
in March last; but, in order to make this report complete 
up to the latest time, I took specimens of both waters 
from the supplies on Saturday, July 8th, and submitted 
them for analysis to Mr. Wynter Blyth, the author of the 
admirable practical work on ‘‘ Foods, their Composition and 


ysis. 
Mr. Blyth’s report is herewith subjoined. 


“ Departmen’ edical Officer of Health, 
Court Marylebone, W., 

“5 to submit a report of the result of my analysis of 
the Brighton water. The values of the analyses, conducted 
on the usual principles, are thrown into the annexed table, 
so that they may be compared with the analyses made by 
Dr, Frankland in March, 1882. 


No. 1. Main pipe, Goldstone Works. 


“This water was perfectly bright, clear, and palatable ; 
no sediment was deposited on standing, and a microscopical 
examination indicated entire freedom from any impurity 
detectable by the microscope. The chemical data show that 
there is an entire absence of free ammonia; low values for 
earbon and nitrogen; and just sufficient hardness to give a 


fever, and whooping-cough. They were dependent in no 
way on any special agent, like sewer or other cause of a % 
general kind, affecting the air of Brighton. ‘They depended { 
on the natural development, in a susceptible community, of 5 
three contagious diseases, occurring in poor and overcrowded ; 
localities, at a period of the year when these diseases are ; 
always, most fatal. They depended for their unusual diffu- } 
‘s'on on the unusual coincidence that these diseases bad for : 
a long time been in abeyance, and were accidentally lighted | 
up all at one time. In any town in the kingdom the same | : 
r the same circumstances, according | 
ge, and they will continue to occur | 
hen there shall be no poverty and 
no exposure of the young to those who have contracted | 
contagious diseases; a time, that is to say, when the | 
those other school children also there, who, as I have 
markably. 
The outbreak of typhoid fever in the latter part of 
year was 
evidence | good, 4 
to — The municipality of Brighton can no more than that of 
evidence any other town be heldriesponsible for individual error in 
in short, respect to distribution o disease. It might as justly be 
there was a case of typhoid in the Lewes-road, which was | held responsible for the distribution of fire. It can concert 
quickly followed by other cases. Very soon the suggestion | general measures and offer counsels against the origination 
was made that the attacked were persons who had partaken | and spread of disease and of fire ; it can appoint inspectors 
of milk from a certain dairy supply in the Lewes-road. The | to see to the state of buildings ; it can provide a skilled 
suspicion was not at all surprising, because it originated | sanitary officer or captain to stamp out disease or fire ; 
from facts of common observation. an who | it can provide an ambulance or a fire escape; it can 
lost a child from the epidemic. gives me, for instance, the | provide a hospital for those who are injured by disease ~ 
following report. His son and of his daughters being | or by fire. But it can no more be expected to look after 
in Lewes-road in the third week of September, went into 
the dairy or milk shop referred to, where the son and three 
of the d supplied. All those who 
ollowia y Dr. Stephens to have 
typhoid orem rom whieh one died. The one who did not ’ 
partake of the milk did not suffer. Here there were five 
evidences in proof of the source of infection—(1) That four : 
— were subjected to the same possible source of 
ion were all affected. (2) That the affected fell ill at 4 
same producing cause, (3) That the first ap ; 
symptoms 
— of incubation typhoid, from nine to 
ys, points to the date when the milk was taken 
date ef infection. (4) That the one who was n 
ource of infection was not 
the time, in the house at . 
as , = case of typhoid. Since 
when the outbreak of cholera in London was 
circumstantially to the water of the pump 
street, pe ey there has been no more 
— a local source of infection of a I | é 
The theory of the origin of the outbreak from the centre 
I have named was soon under the observation of your 
medical officer of health, Dr. Taaffe, and of your anal yet, 
Mr. Moore, who added to facts similar to those I have just 
recorded farther valuable evidence, which was saperted by 
’ at muk taken from the dairy in question on ¥ 
28th had in it 20 per cent. of water that’ had been cade 
taminated, the 
lactic acid fer- f 
F. developed 
for consump- 
premises of i 
the suspecte op trom whic contaminated water 
_ could have been obtained, the water of the premises being held 
in two cisterns, each over a watercloset, and that the water ‘ 
from one of these was contaminated, showing 08 of free 
ammonia per million, 23 of albuminoid ammonia, a oe 
of wheat starch, confervoid aggregated corpuscular ies, ee 
and some monads. 
3. That of 91 families who drank of milk supplied from 
this source, 26, or 1 in 35, were attacked by typhoid, all 
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pleasant taste. The saline matters in the Goldstone water 


may be expressed in grains per gallon, as follows :— 


Carbonate of lime ... 12°880 

Carbonate of magnesia, with some nitrate 
and a minute quantity of sulphate ..» 5087 
Chloride of sodium... 8290 
21 257 


“The amount of carbonates of lime and magoesia that 
the water holds in solution depends mainly on its content 
of carbonic acid gas, and therefore varies at different times 
of the year; nevertheless, the ‘‘hardness” and the total 
solids in the March analysis very fairly agree with the 
figures in the July analysis. The value of such a supply of 
water of a constant composition is great. 


No, 2. Lewes-road. 
‘This water was found equally clear and palatable. The 
pees me in composition between the two waters is un- 
wportant. 
gallon of No. 2 contsine the following anline cow 
stituents :— 


Grs. 

Carbonate of lime 1344 
Carbonate of ma , With some nitrate and 

a trace of sulphate ... 64 

22 52 


** No 2, like No. 1, is free from any impurity. 


As a whole the water-supply of Brighton is of a first-class 
character, and it is one of the purest waters of its kind I 
have ever examined. 


Result of Analysis of Brighton Waters expressed in parts 
100,000, by Dr. Wynter Blyth, 


= 


ES 


No. *150°050 .. "500 650 .. |28/12-1 73 19-4 


054 12-4 70 194 


No. 2—Lewes-road, 
July ...... 


Ditto, March (Dr. 
Frankland Anal} 126-090 ..|-485 .. | 30188 TS 


(Signed) A. WYNTER BLYTH.” 


The report of Mr. Blyth sufficiently describes the state 
of the Brighton water at this time, and as there is no prime 
source from which the water can be contaminated, it may be 
accepted as one of the purest supplies, as well as one of the 
most unlimited. 

Like all waters derived from the chalk it is naturally a 
hard water, but, as the mayor = out in his paper at 
the late Health Congress, it can be softened by a very simple 
domestic process. From the nature of the supply it is only 
from the most culpable negligence that the Brighton water 
can be made a medium for the conveyance of disease. 

In every house the water can be laid on in constant supply, 
and there is no occasion for an intermittent supply anywhere. 
Gradually, throughout the town the constant supply is being 
laid on, and, when that is universal, such an accident as the 
spread of typhoid through milk charged with water from an 
impure cistern will be practically impossible. 

he system of hydrants possessed by the town by which 
water, used for extinguishing fire, can be carried to any 
required height without an engine, is much to be com- 
mended. No town in the kingdom is, I think, so well pro- 
vided for in this respect as Brighton. 


THE SEWERAGE AND DRAINAGE OF BRIGHTON, 


I come now to one of the most important of my 
report, the sewerage and the drainage of Fm Hoa / 


Brighton. In appraaching this subject I desire to make 
two distinct statements. 

1. All through my eareer as a sanitarian I have been a 
consistent advocate of the separate system of drainage and 
sewerage ; I have contended, and, far from altering my 

inion, I am the more inclined to contend for it every day, 

t for a town to be scientifically and perfectly drained two 
conditions are necessary: (a) That the sewage from the 
houses be conveyed away by its own separate system, with 
a sufliciency of water to carry it equally on all occasions, 
and perfect fluw at all times to ensure its delivery, whatever 
may be its ultimate destination, to the land or the sea. 
(6) That the rain or storm water should be separately a 
of. In Brighton this system is not carried out, and if I had 
had a voice in the system that was adopted prior to 1871, I 
should have been the most strenuous of those who would 
have declared for it. Mr. Edwin Chadwick, who has been 
so devoted to the advocacy of this separate system, would 
_ have been more earnest than I should have been in its 

vour. 

2. But while stating this position, in the strongest manner, 
as the one I personally take, I am bound in honesty toadmit 
that I can discover in Brighton no evidence of disease as 
originating from the system which has been adopted, and 
which lets the storm water and the sewage commingle and 
escape by a common intercepting canal and outlet, On the 
contrary, I am forced to the conclusion, from the weight of 
the evidence before me, that the facts derivable from an un- 
prejudiced study of the records of disease and the causes, 
are as favourable to the present system, so far, as I could 
have expected from that which I should always advise and 


prefer. 

The dangers presumed to be attendant on the present 
system are that the large sewers which are necessary to 
carry the two supplies, sewage water and storm water, have 
to be freely ventilated so as to allow the gases which 
emanate from the sewage to escape into the air. If this be 
not done, it is assumed that the sewer gas will escape back 
into the houses and contaminate them. 

Again, it is assumed that when the sewers are ventilated 
in their main lines, the ventilators being in the roads be- 
neath which the sewers are laid, there is an escape of sewer 
gas into the streets; and that when the streets run in ascents, 
as at — the gas rises to the higher levels and finds 
escape there with special freedom, and this particularly 
when the main exit for the sewer is tidelocked and there is 
an accumulation of sewage in the intercepting canal. 

The oa if it be true in a fe te seuse, is not 
sustained by the results of disease as they are manifested at 
Brighton. 

The precise relations of sewer ges to disease are as yet in- 
differently understood, very few observations having been 
on the subject. The late Dr, Barker, of Bedford, who made 
one of the best researches that has ever been conducted on 
the effects of sewer air, concluded that cesspool and sewer 
emanations, when they are steadily inhaled, are poisonous, 
the symptoms of disease induced being those of intestinal 
derangement, followed by prostration, increased tempe- 
rature of the body, distaste for feod, and those general signs 
which mark the milder forms of continued fever common to 
the dirty, ill-ventilated homes of the lower classes of the 
community. 

It has been more recently indicated, from experience, that 
the fever which follows childbirth is sometimes induced by 
sewer air, It has also been indicated that typhus, surgical 
fever, erysipelas, and diphtheria may be produced by the 
inhalation of sewer gas. 

If these inferences be trae, then Brighton is singularly 
free from the effects of sewer air. Typhus is practically un- 
known in Brighton ; that continued fever which Dr. Barker 
describes is ia no return that I can find, and if it be in any 
I have not seen it must be extremely rare ; childbed fever 
is also most uncommon; and surgical fever is equally so ; 
erysipelas is comparatively rare. 

Diphtheria, which some have assumed to occur from sewer 
gas, is very rare. From 1871 to 1881 the mortality from it 
was lower in Brighton than in nineteen other large towns on 
the average computation. In the first quarter of this year 
the mortality from it in Brighton was 0 07 to 0°18 in the 
other towns, In thesecond quarter of this year only has it 
come up to the average, and in respect to three of the cases 
that helped to raise the mortality from it in the second 
quarter the facts are specially peculiar. In one case the 
ebild was brought in‘o the town with the affection from 
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London, in the h that the sea air might cure it. In the 
second case, as I found from the report of the pbysician in 
attendance, the child sickened on the second day after 
arrival in the town, which, giving only seventy-two hours 
for incubation, excludes Brighton as the centre of infection, 
or, at least, renders it very improbable. The third case was 
one which, if of local origin, was so complicated in respect 
to origin that no clear evidence of an explanatory kind 
could obtained. The patient, in wet clothes, eat in a 
crowded miscellaneous assembly at the Aquarium before 
being seized with the disease. She was believed to have 
been exposed to a bad odour from the ventilator of a sewer, 
but I found the most contradictory statements as to the 
character of the odour, and even as to the existence or non- 
existence of an odour or emanation of any kind. Farther, 
although I was informed that five cases of sore-throat 
had occurred some weeks before in the same house, and 
recovered, I could trace no other case of diphtheria in 
any other house near to the ventilator, though some were 
nearer to it than the house in which the case occurred. 
Lastly, I could get really no satisfactory proof that the 
affected child had been exposed to any emanations from the 
ventilator. 1 have seen so many cases of diphtheria, in 
children predisposed to the disease, coming on from cold, 
after exposure to fatigue and wet, without any suspicion of 
exposure to sewer air, that I dare not, for my part, accept in 
this case the hypothesis of contraction of the disease from 
inhaling sewer gas, unless I was sure of these primary facts. 
Firstly, that the child did inhale sewer air. ondly, that 
the — of ae a air had been from another 
case with the ific poisonous organic icle. Thirdly, 
that the period of inaabetion of the disease —— in accord- 
ance with the period of inhalation of the poison. Fourthly, 
that other persons equally ex were also affected. In 
the case in question, not one of these facts was forthcoming 
or obtainable. 

I repeat, then, that while the system of disposal of sewage 
at Brightoa is not the one I sho have suggested, I have 
found no evidence whatever that the sewage has proved a 
source of zymotic disease. On the contrary, I am forced to 
the conclusion that the zymotic diseases which might be 
attribated to sewer gas have been less fatal in Brighton than 
in the other towns of equal size formany years past, and singu- 
larly so during the time that the present system has been in 
operation. 

On the question of the condition of the sewers and drainage 
system of Brighton, as it is at present, 1 have used eve 
endeavour to become thoroughly and practically acquainted. 

I entered the main or intercepting sewer of the town at 
every available part. I traversed it for several hundred 
yards. 1 noted its outfall, its construction, and the points 
where it received its tributaries, I also made observation on 
the force of the air that passes through it. I inspected, as 
far as possible, the main sewers leading into the intercepting 
sewer, the sewers leading from the streets into the mains, 
the drains leading into the street sewers, the manholes lead- 
ing down into the sewers, and the sewer ventilators, I went 
at various times of the day, and late into the night, to the 
ventilators in different parts of the town, to notice if there 
were emanations from ; and, accompanied by Mr. 
Lockwood and his staff, I took part in the process of flushing 
the sewers with water through the manholes, in several parts 


of the town. 

My inspection of the intercepting sewer commenced at the 
outfall at Portobello, four miles to the east of Kemp Town, 
at a time when, the tide being low, the contents of the 
sewer were being discharged into thesea. The outflow gave 
abundant evidence of discharge of recent sewage from the 
towa, and the penstocks and gates at the outfall were all in 
good working order. P. ing towards the town on the 
sea side, in the line of the sewer, I entered it again at Roe- 

ean, where I found valves p across it which opened in 
the direction of Portobello, to let sewage and air pass on, 
but which prevented them from passing back towards the 
towa, The valves were in efficient ating order. I found 
here also a furnace and shaft, which had the effect of draw- 
ing off, from the part of the sewer which lies towards the 
towo, some seven thousand cubic feet of air per minute. The 
air passes over the flames of the large furnace and esca‘ 
afterwards by the tall shaft. I next followed the sewer from 
Black Rock ‘to the Steyne, where I entered it to inspect the 
discharges of the main from the northern and Marine Parade 
sewers and the catchpit in the Steyne valley. I took read- 
ings here again of the air currents, and I walked through 


the sewer back to the Chain Pier. I next followed the sewer 
to its commencement at the western end of Hove and entered 
it again there. 

From Hove to the Steyne the sewer is five to six feet in 
diameter, gradually {increasing in size to seven feet at the 
Steyne, and retaining that size during the further part of its 
course. It is well built, and cannot, I think, permit leak- 
age. Mr. Lockwood supplied me with the measurements, 
with the height of the invert at Hove, one foot six inches 
above high water at spring tide, and of the invert at Porto- 
bello—viz., the low level of low water at spring tide. He 
also gave me the measurements of the fall—namely, three 
feet per mile ; and the rate of flow—namely, one and one- 
third to one and a half miles per hour. In the length of 
Hove the sewer receives thirty house drains directly, and 
eleven or twelve sewers. From the Aquarium there are 
three outfalls into the sewer ; they are flapped on the sewer 
side, and the flaps are in very good order. At the Steyne 
the main valley sewer joins the intercepting sewer, and 
there is a large storm overflow at this point. The sewage of 
the of the town lying to the east of the County Hos- 

ital enters at Black Rock, and there is another storm over- 

iow at that point. 

The air of the intercepting sewer is much less offensive 
than would be expected. At the time of my inspection the 
odour of parafin prevailed over everything, and I learned 
from the men that this was usually the case. The insoluble 
parafin, residue of lamps, passes into the sewer, floats on 
the surface of the sewage, and gives out its characteristic 
smell. The sewage was from fifteen to eighteen inches 
deep in the sewer at the point where I traversed it, be- 
tween the Steyne and the Chain Pier. It decreased to- 
wards the west, and at Hove was not more than from 
nine to twelve inches in depth. There was ay little 
solid matter under foot. At one place, a little distance 
from the catchpit in the valley of the Steyne, there was a 
little accumulation of silt, which had been carried from the 
eatchpit probably before the emptying of the pit in the 
morning. The masonry of the sewer is of brick, well laid, 
and seemed to be good in oraz Bees. I ascertained from 
Mr. Lockwood, in respect to the proportion of storm and 
town water to sewage, that the sewage in dry weather varies 
from 6 in. to 15in. in depth, or from about 200 to 500 cubic 
feet per minute; and that the sewer, when fully charged 
with rain-water, discharges 8000 cubic feet per minute. 
About thirty gallons of water per head of the population of 
Brighton and Hove finds its way into the sewer, or 600,000 
cubic feet, equalling 3,750,000 gallons per day of twenty-four 
hours; but in dry seasons this is increased by special flush- 
ing. During the time of my inspection in July nearly 
100 tons, or about 23,000 gallons, of water were ed into 
the sewers in a day for flushing them, Twice in the twenty- 
four hours of each day the sewage of the town is locked up 
in the intercepting sewer in consequence of the rising of the 
tide, the time during which this locking occurs being rather 
more than half the fall day. It is calculated that the capa- 
city of the intercepting sewer is such that it would 
hold, during the periods when it is tidelocked, more than 
twice the amount which it receives from the town in dry 
weather. 

I should add to this account of the intercepting sewer that 
I experienced no ill effects from being so long in it while 
making my inspection, and that since it has been in use none 
of the surveyors or inspectors have ever suffered from in 
the air within it. 

During the period of my inquiries I received many com- 
munications respecting the emanations of bad odours from 
the ventilators in the streets. This led me to visit the 
reported places at different hours, I found, in the same 
way asis Pound in London, that sometimes there was a sewer 
smell, never intense and not always present. [In the sup- 

worst cases of which I was informed the evil turned 
out to be due entirely to different causes. In the most 
offensive instance of all the cause of the stench proved to be 
an escape of gas into the earth in a narrow street; the venti- 
lator was quite free of odour. In another instance the 
offence attributed to a ventilator was from dead animal 
matter cast into a heap near the ventilator. In a third 
instance it was from dead sea-weed. Insome other instances 
the cause seemed to me to be different, and to be due to 
neglect on the part of householders to connect their drains 
satisfactorily with the sewers. In these instances the smell 
is not from the ventilators nor from the sewers, but from the 
houses themselves or the areas, From neglect of another 
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THE SLAUGHTER-HOUSES, COWSHEDS, AND BAKERIES OF 
BRIGHTON. 

In the course of my inspection I visited, in company with 
Dr. Taaffe and his chief inspector, Mr. Hawes, the slaughter- 
houses in Brighton, and in nearly every instance was present 
at the time when the men in the houses were at their work. 
The number | inspected, in actual oceu ion and work, was. 


sixty-two. 
The requirements of a perfect slaughter-house are—l. A 
and efficient entrance and exit. 2. Good lairs in which 
e animals about to be slaughtered ma be comfortably and 
cleanlily housed, away from the slaughter-house itself, yet 
convenient to it, 3. A good clean slaughter-house, well 


kind the houses in Brighton, as in London, are made often 


abominably odorous by the nuisance of dust-bins into which 


Altogether I found the working of the sewerage and 
drainage of Brighton entirely different from what I had been 
led to expect. I found no sewage deposit in the sewers; no 
leakage in the gery tee, | sewer; no special indications of 
eseape of sewer air into houses ; and as little of emanation 
from the ventilators as in London. | found, in short, ang 
whatever that would lead me to believe in the occurrence 
any special disease or mortality from bad drainage. 

Connected with the sewers in the streets I found at con- 
venient distances a series of manholes, leading down to 
the sewer, by which the men can descend by iron holds or 
steps. The sewers can be closed by a large wooden plug at 
the bottom of each shaft, and the shaft itself can then be 
charged with from two to three tons of water for flushing. 
These manholes or shafts in some cases are used as - 
lators, the opening to them being covered with an iron 

ting ; in other cases the ting is closed in with a cover- 
of cement and stone. The covering is removable by the 

use of a key and lever. Ia addition, for the penperset the 
ventilation of the sewers there are inserted in the lines of the 
sewers a series of open ventilators. 

The rain and storm water is let into the sewers by trapped 


machinery, well provided with a place for slaughtering, with 
a distinct place for dressing the carcases, and with 
arrangements for removing the offal, 4 A wholesome 
—_ from the slaughter-house for storing the carcases 
ter they are dres 5. An outer place for collecti 
the refuse im such manner that it can be cl 
off the remises as soon as the work of each day is 
done. 6. A staff of slaughterers and dressers who 
are rapid, hamane, and efficient in the execution of 
their task, and who study to keep themselves and the place 
in which they work tidy and scrupulously clean. 7. Lava- 
tories for the men, where they can rinse and wash i 
hands in basins set apart, and not in pails in which the 
water for washing the careases is held, and, where they can 
drains in the streets and by trapped drains from the houses. their hands on towels specially supplied for that purpose. 
In many of the houses the water of the house that does not regret to say I cannot report any general adoption of 
pens theonet the waterclosets, the water from the roofs and | these rules for Brighton. There is no publie abattoir, and 
the baths, is made to flow into an open air space in a the private registered slaughter-houses are no better, as a 
back yard before it flows into the drain. rule, than those of London. With very few exceptions 
The soil-pipe connected with the houses is usually EE they are extemporised or imperfectly constructed buildings, 
at the outside of the house, and in all new houses is sys- | arranged on no system whatever, and only kept ney 
tematically so placed. It is usually an iron pipe. In a large decent by the incessant watchfulness of the inspectors. It 
number of houses I found a ventilating tube, open at the top, is just to report that I found one or two remarkable ex: 
carried from the top of the soil-pipe to a point above the tions to this statement. In these exceptional houses, and 
— of the house. The pire varies in size in different | one of them especially, there were such excellent arrange- 
ses, from three inches in diameter to less than an inch— | ments that were all like it nothing would be left to be 
a ridiculous smaliness. In the la majority of houses I desired, Unfortunately, these good imens of slaughter- 
houses, in which the arrangements have outlined above 


found the watercloset system adopted, but there were some 
in which the old closet system, without water, is continued. | were systematically carried out, were but contrasts to — 
bad ones. In many instances the lairs were dark, dirty, 


The old watercloset is still in general use, but in many 
houses the better and safer closets by Underhay, Jennings, t; im other instances, though the lairs were 
Bostel, and others are introduced. 

It is correct for me to report that in the schools and in 
nearly all the institutions where numbers of the young are 
congeagetet, 1 discovered the utmost anxiety to have every- 
thing done that could effectively be done for the perfection 
of the drainage of the house, separation from the sewers and 
removal of offensive odours. Ina these efforts there has been 
great success, and I was unable to detect in any house I 

sewers. 


Tue ROADWAYS AND PAVING OF BRIGHTON. 


The roadways and side paving of Brighton are on the 
whole exceedingly good. In some of the streets where the 
ascents are very steep and where the surface of chalk has 
not been overlaid by firmer material, there are considerable 

ane: how with indifferent sideways, and in 
these situations there is, I am informed, the utmost difficulty 
in maintaining an equal roadway and sideway. During storms 
the water comes down in a deluge, and, w the street is 


slovenly and dirty. In too many instances the lairage, the 
slaughter-house, the slaughtering were all equally at fault. 
There were, however, throughout, two saving clauses. The 
houses and lairs were connected with an open yard, so that 
ventilation was more efficient than could be expected at first. 
sight, and the water-supply was abundant and good. 
Recently, good drainage has been enforced, and whitewash- 
ing of the walls of the inside of the building, by which 
i slaughter depéts much 


slaughter- 

honses in greater detail, and to have named certain of them 

for whieh there is but one remed + to sweep them 
shall ve 


I , with Dr, Taaffe and Mr. Hawse, the cowsheds. 
of the town, to the number of forty, all of which are regis- 


the thoroughfares in the early morning alte 


ned by i 
on from the officers appointed by the authorities, the 
directions issued from the department of the medical officer 


health of the animals. The common faults were deficient 
apace, closeness of air, inattention to cleanliness, partial 
walls, 

ng. 


active they may be in ogre beng serious difficulty, are not 
r e main are kept in repair, 

Recently alon, e i arade an asphalte walking 
path is bein id down, which will prove extremely 
convenient to foot 


in some cases, a perfect roofing of cob- 


passengers. 


is no proof that the odours evoked from the dust-bia produce 

any form of specilie disease, but they give the place where 

they are detected a bad name, and in time of anxiety a far 
scossary implements and 

mendation before I 
| a new and completely revised system, it is sufficient for me 

f in this place to observe on the general conditions that were 
a 
narrow, sweeps all before it, 
and road loose and insecure after a short time, although 
every — provision be made for conveying away the | tered and under regular sanitary Imspection. 
water by the gully holes into the sewers. This carrying | found the greatest diversity. In some every attention was 
down of detritus from the steep streets into the main lines | paid to cleanliness, to the ‘admission of light, to the supply 
ghfare is, I should assume, a cause of unusual of room to the animals, to the purification of the stalls, to 
ing into some of | the drainage, and to the cleansing of the utensils. In. 
r a wet night, a r the maintenance of cleanli- 
d large accumulation of road san c tus into them, 
which must call for a great outlay of labour to secure 
ved. and the authorities, however 
| and food, imperfect 
i and sometimes sad want of cleanliness in the attendants. 
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These faults in Brighton, as in almost all other large towns, 
were conspicuous. It is a bad and unwholesome i 

enough to keep cows shut up in one place for months toge- 
ther, merely to yield milk for the population. It is very 
bad for the nepulation, for the cows themselves, and for the 
profits of the owners of them, when the animals so im- 
prisoned are deprived of the first essentials to health, pure 
air, clean bedding, clean food, and sufficient space in which 
to move and rest. I shall venture to recommend an im- 
the cowsheds at the conclusion of 


1 met with no cellar bakeries ; I met 
be called uncleanly ; in some of the 
smallest there was a strict attention to cleanliness, and, ia 
brief, I did not see one from which I should have objected 
n summing up this part of the , [should that 
the slaughter-houses are as a and 
than in other large towns where private slaughter-houses 
remain; that the cowsheds, generally, are neither better 
nor worse than in other towns ; and the bakeries are, 
comparatively, good. 


Common or BRIGHTON. 


The common lodging-houses of all our large and populous 
towns are very liable to become centres of contagious diseases. 


Chesterfield- 

‘amberland-street. Accompanied by Dr. Taaffe 

and Mr. Hawes, I visited every one of these houses and every 
room in 

The houses are in an old and bad quarter of the town, 

i ition, and the rooms 

and small. The beds and beddings are poor, but in 

The staircases, the floors of the reoms, and 

windows of the rooms, are kept very clean. The kitchens, 

1 their own food, are fitted with fair 

supplied with water, and are 


e clean by the process of 
pails. y empty into the sewer 

them are . 
from this statement, which I have en- 
make as precise and brief as ble, that 
ng-houses are not of a kind to which the 
‘ append any word of commendation. At 
the same time I must, in truth, admit that I discovered no 
t in them, except in one man, who had just 
ved from South America, and who was suffering from 
aremittent or intermittent attack, to which he had been 
iously. He was 
t t 
out-patient department e 

The houses wae full 


all parts who were likely to require them. t there was 
no record of disease beyond what I have named, and I could 
not trace that the houses had been visited at any time by 
ony affection. 
‘ append a recommendation as to these common 
lodging-houses in the last part of my report. 


MorTALITY OF BRIGHTON, 
I have now to ——- under consideration the important 
t 


net monet y of Brighton, about which so much 
recently been said and written. I have to inquire 


whether there is anything that is exceptionally w in 

regard to the rate of mortality of this town ; and, if there 

be, what are the causes of the error, and what steps should 
taken to remove it. 

In order to arrive at a clear understanding of this question 
I have availed myself of every reliable source of information. 
I have studied all the mortality returns for the past twenty- 
five years ; the reports of the learned medical officer of health 
since the commencement of his labours, and the reports of 
the various medical and other charitable institutions. I have 
also had extracted from the local records of mortality the 
deaths of visitors occurring in Brighton during the past five 
years, in order to determine if visitors were subjected to any 
special risks from the contagious diseases or from other 
diseases that might be considered peculiar to the place. 

Before I notice the details which I have been able to 
collect, it is necessary for me to treat briefly on the subject of 
mortalities in different localities and in the country at large. 
With my distinguished friends, Mr. Edwin Chadwick, C.B., 
and Dr. Wm. Farr, F.R.8., I have for mar | years past 
seized every fitting occasion for placing before the people the 
facts relating to these mortalities and the means of reducing 
the mortalities of our communities to what we consider a 
natural and model figure. At one time we were criticised as 
putting forward extreme views and as holding out hopes for 
the reduction of death-rates which were never likely to be 
fulfilled in our day. When we began to treat on this subject 
a mortality of 25 to 30 in the 1000 living was not considered 
soaniiedle, and when, therefore, we spoke of this as being 
more than twice above the natural average and twice what 
the natural average would be under proper sanitary regula- 
tions, it was no wonder that the assumed reduced estimate 
was considered as Utvpian. 

We have lived to see the day when the results have fully 
justified our expectations, which were, in fact, never too 

igh ; and we have lived, I am happy to say, to see the day 
when the public miod has not only become indoctrinated 
with our views, but so fastidious in relation to them that the 
death-rate of a town, in which residence is contemplated for 
a long or short time, is looked upon with as much care and 
attention as position in regard to railway accommodation, 
and the other conveniences and necessities which make life 
enjoyable. 

At the present moment there are varying death-rates in 
English towns from the model low to the unnatural or 
et high. These may be divided in groups as 

ws 


8 to 12 in the 1000 


Group 1. Death-rate from 
2. ” ” 1 ” 
” ” 


4. ” ” 
5. ” 
” 6. ” 23 to 32 ” 

There are very few towns as yet which have attained to 
the perfection shown in the first of these groups, perhaps 
none that through a series of years have attained toit. A 
few towns especially favoured in respect to population, 
situation, and wealth have attained to the position of the 

second group. 

Brighton may be placed in the third group. The country 
altogether may be placed in the fourth. 

It must not be considered that those towns which belong 
to the best of these groups are always favoured by having 
mortalities which lie within the figures stated above. In 
group 2 the mortality does not always come under 16 nor 
above 12. It sometimes runs over the one and under the 
other, owing to the effects of one or two interfering 
causes : (a) extreme reduction of temperature ; (/) an out- 

of one or more the diseases of the so-called 
otic type. 

The first of these interfering causes occurs usually towards 
the close of winter, when great increase of cold succeeds 
upon a long interval of wintry weather. Then the feeble 
aged and the feeble young, together with those suffering 
from exhausting diseases like consumption of the lungs, die 
in great numbers and swell the mortality tables. The 
mortality from these causes is somewhat regular in its 
character. It is less in certain years than it is in others, 
because the seasons of some years are milder than of others ; 
but it is always under certain rule, and can be calculated 
upon so as to be considered a fixed quantity, if a sufficient 
number of years to produce an average be taken into the 
calculation 


I made an inspection of the bakeries of the town, and in 
one instance was exceedingly —— with the practical 
and excellent arrangements which everywhere prevailed. 
The bakery in this instance was very large. In the smaller 
was less convenience and order, but, com- 
— with what may be seen in London and in many other | 
rge towns, Brighton stands out uncommonly well in the | 
| 
ese houses are, ¢ nature of their service, daily open . 
to infection, since they receive new occupants every night, 
who come from different oe the kingdom, wayfarers, the 
poorest of the poor. The houses are, as a rule, situated in 
poor localities, and are limited as to space. eg 
exception to these disadvantages, but, indeed, is rather a 
special sufferer from them. It has to supply eleven of these 
common lodging-houses, and they are placed in the north- 
cle ar | 
ds at the back of these houses are open freely to 
nd are fairly drained, but badly paved. In them 
closets, which are clean, but to which the water is 
8, counted a8 overa hundrec In number, were 
| 
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The second of these interfering causes is less certain in the 
order of its manifestation, and is most difficult to predicate 
upon, although the causes are, no doubt, under the direction 

somé simple, but as yet undefined, natural law. The 
general results over a large tract of country are calculable, 
and the general results in any particular time are also 
calculable when a sufficient number of years are given, 
through which to allow the seven to ten diseases that pro- 
duce the mortality to take their course. But there is 
sufficient of variability to cause at particular seasons the 
most deceptive appearances. Sometimes an unusual credit 
is given to a place owing to apparent freedom of mortalit, 
from the zymotic affections. At other times panic is exci’ 
the zymotic diseases are so rife 
ap 

Two circumstances lead to these marked fluctuations in 
the mortalities from the zymotic affections. One is that the 
diseases themselves ordinarily attack every person once in 
life, but having once attacked, leave the person in whom 
they have been developed free from subsequent attacks. 
There are exceptions to this rule. Some persons escape the 
diseases, or certain of them, altogether. Other persons are 
susceptible to them all, or to certain of them more than 
once, But these exceptions do not materially affect our 
argument, In the large may of instances, everyone 
born is liable to the diseases if exposed to the poisonous par- 
ticles which lead to their development, There is, conse- 
quently, always growing up a population ready to become 
affected, which population, after it has passed through the 
ordeal of bearing the diseases, is acquitted of further evil 
from them. It happens then, sometimes even in large popu- 
lations, that the diseases enter a susceptible community, 
scourge the members extensively, and then, the susceptible 
being either killed or suatestell Ay attack, the place is 
left free from further pestilence until a new and ao re 
—— has grown up in it, and a poisonous in i 

without has affected those ready for its action. 

In a previous page I have shown that Brighton has re- 
cently been subject to this serious invasion of disease after 
a long period of comparative immunity. I have shown that 
not one but three of the most fatal of the spreading diseases 
—viz., scarlet fever, measles, and whooping-cough—were 
present at one and the same time, and in the period of the 
md during which those diseases are most ve to 


It is necessary to keep all these facts in mind in estimating 
mortalities, because they account for the accidental varia- 
tions. In the June quarter of the year 1881 the mortality of 
Brighton was 16°6, being as low on two weeks in the said 
quarter as 12°6. In the same quarter in 1882 it was 21°8, 
and in some weeks of the same quarter in 1882 almost double 
what it had been in the corresponding weeks of the previous 
year. Within those two periods the sanitary state of the 
town had not varied, but during and before the time a sus- 
ceptible population was growing up ready for the invasion of 
the zymotic diseases which broke out in 1882. 

The. mortality of Brighton may be taken for the five 
years ending with 1881, as at the rate of 196 per 1000. In 
the first quarter of the —- year it ran up to the rate of 
29°2 owing to the epidemics so often referred to. In the 
second quarter of this year it fell back to 21°8 in the 1000, 
and in the present quarter it has continued to decline 
towards the usual rate of 19°6. If the death-rate in the pre- 
sent and coming quarter should correspond with the rate of 
the same two quarters of last year, the mortality of the five 
oe ending 1882 will be 20°3 to the 1000, which may still 

expected to be under the average of London, of twenty 
ce ee and of the kingdom at large during the same 


period. 

From a theoretical point of view, resting possibly on the 
known laws of mortality in relation to population, these facts 
of the mean mortality of Brighton are what would be looked 
for. The celotiondilins of population and mortality are so 
close, where a large mass of population exists in one town, 
that the fluctuations may, largely, be estimated by the 
population, and Brighton within the third range is in the 

where it would be expected to be found when all the 
ts relating to it are considered. 

It is eagel, however, that Brighton from its position on 


house stands in a garden, where there are comparatively no 
poor, where isolation from infection is perfectly easy, where 
there are no large itals, charitable institutions, nor 
workhouses, where the inhabitants are of steady number, 
and where the visitors come in much numbers to 


enjoy themselves or seek for health. 

Bat if Brighton cannot compete with such places in which 
the mortality is usually in second range or even just 
within the first, it ought, it is said, to come within the 
second range as a general fact. Occasionally it comes near 
to the first range. It did so in the weeks ending May 7th 
and June 4th, 1881, when it showed a mortality of 126. 
Why is not this ible result more frequently repeated so 
as to give altoge a lower average? 

The question is a reasonable one, and I am ~ sure that 
nobody wants to shirk it, because to bring Brighton per- 
manently into group two of mortality, in which it sometimes 
stands a would be to make it all but a modern 
Hygieopolis in h as well as in beauty. 

The causes which lie in the way to ent this result are 
difficult to remove. They are mainly social in character. 
To understand them is the first step towards reducing them. 
I. The first and most important reason why Brighton does 
not at all times t a mortality within the first and 
second groups are the density and rapid growth of the popula- 
tion, One hundred years ago the population of Brighton 
was about 3320. Fifty years later, in 1831, the population 
had risen to 40,634, and fifty years later still—namely, 
in 1881, it reached 107,953. From 1781 to 1831, the increase 
of ulation was at the rate of 66 per annum. From 
1871 to 1881, it was at the rate of 1344 per annum. Mean- 
while there has been no commensurate increase of habitation 
for the resident working ulation. An immense number 
of houses have been erected for the accommodation of visitors, 
but until recently the houses of the industrial people have 
remained much the same in to accommodation, but 
often doubly and trebly crowded, floors, in fact, being 
practically turned into dwellings, and sometimes one or two 
rooms fulfilling the a for which the whole house was 
originally designed. In this way multitudes have been 
massed together in confined space, and, moderately free from 
disease so long as there was no zymotic infection amon 
them, have fallen ra; — under the infliction of such infection 
when ripe for it and subjected to it. It was amongst these 
classes that the large mortality of the present year was 
manifested. 

II. Connected with the question of is that of 
occupation. In the year 1794 the inhabitants of the town 
were carefully enumerated pre to a general inocu- 
lation of the place with small-pox. There were then 5669 
persons in the to and a Jarge majority of these were 
engaged either as iceman, low town or coast men, or as 
agriculturists, high or upper town people, who tilled the 
land, Now all these conditions have ged. In 18641 
found that the fishermen were only 240 in number, and that 
but one professed fisherwoman was extant. The agricul- 
turists were also very few. At this day we may consider 
that 6 per cent. of the population is professional ; 42 per cent. 
engaged in domestic work, taking care, for visitors largely, 
of Gases hotels, and institutions ; 5 per cent. commercial ; 
3 per cent. agricultural ; 35 per cent. industrial ; and 9 per 
cent. indefinite and non-productive. The industrial, the 
domestic and indefinite classes are those who make the bulk 
of the population, 86 per cent. of it, and they especially are 
the persons ex to danger from the spreading diseases. 
The industrial classes are the closely confined, the badl 
housed, and often badly fed and clothed. The ae 
classes, inorder to accommodate the visitors 1 me ory them, 
are closely packed, and suffer great trials from their depen- 
dence on good seasons for their maintenance. To these must 
be added a population of visitors, who would average 10 
per cent, more, and who are present for health or pleasure, 


or both. 
ILL From these commanding causes of a higher rate of 
mortality than are likely to occur in less crowded to 
Brighton has another disadvantage. She is a town 
schools. The delicate children of well-to-do and wealthy 
families are sent to Brighton because they are delicate. The 
children of numbers of families who are not well-to-do are 


the sea and from its being a health resort and place of 
pleasure ought to present a lower mortality than other towns 


of the same size that are less favourably placed. No one 


assunes that it could be 
resorts of five to six 


ted to rival small seaside 
persons, where almost every 


sent to Brighton for the same reason, under the idea, by no 
means incorrect, that the proceeding is to the advantage of 
the health of the children, and is at the same time an 

economy in the long run. Hence every arrangement exists 
|in Brighton for the education of children according to 


4 
i 
‘ 
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‘ 
‘ 
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the power of the parents to meet expenses. The end, as 
a nak. justifics the means, and anyone who, like myself, 
has visited the schools and learned how many hundreds of 
feeble children gain good health there as well as education 
would rejoice to recognise the benefits realised from such a 
centre of educational work. But the strain on Brighton is 
not to be forgotten. The fact that it is made the nursery of 
many delicate and feeble children, because they are so, is 
always to be considered in relation to the pore | mortality. 
No town can possibly attaia the first place for a low mor- 
tality so long as it is subjected to this risk ; and the wonder 
is that the school mortality of Brighton is so inconsiderable 
as it is in the private schools. The fact speaks volumes for 
the air of the place and for the skill and thoughtfulness of 
the heads of its educational establishments. 

IV. To crowded ——— to | industrial and 
domestic in-door population, and to sc population of the 
kind named, must be added as a disadvan to the health 
of Brighton the constant influx of persons from the metro- 

is and other s of the country who are suffering from 

i , or are, if not themselves suffering from disease, in 
some dangerous way associated with it. Other towns are, 
no doubt, liable to the same infliction, but none like 
Brighton. Brighton can accommodate forty thousand 
visitors, and it is known to be a place where accommodation 
is certain whatever may be the emergency. Brighton is so 
familiar to everybody, it is one of the first places thought of 
when of air is considered, and the change to it is 
so frequently attended with benefit that its reputation is 
universal ; indeed, it labours here again another 
risk—namely, that cases of illness are very often sent 

, Wi t discrimination, at seasons when they would 
be better elsewhere. But the great danger to Brighton 
under this head is its closeness to London, and its approach 
to London ia the matter of conveniences and habits of life. 
A Londoner soon becomes accustomed to certain modes of 
metropolitan life which are essentially of London and of no 
other place. To him Brighton is a suburb of London. I 
remarked in my report in 1864 ‘‘that the business of the 
town is conducted so like that of London it is only necessary 
for the Londoner to forget the town he is in when at 
Brighton to feel that he is still in London. So Brighton 
becomes, in fact, the sanatorium of London. In iiloess 
a who can be removed fly to it for change of air; after 

vements families goes to Brighton fur mage 4 of scene, 
not unfrequently carrying with them particles of infection ; 
during convalescence from acute diseases, especially from 
infectious diseases, the convalescents go down for a few days 
to complete their recovery.” 

V. It has occurred to several minds that as large numbers 
of persons come to Brighton in various stages of Tome, and 
die there, the mortality of the town is increased from that 
cause alone. In order to arrive at the truth on this point I 
had the deaths of visitors in the town extracted from the 
general deaths for the five years 1877-81, together with the 
causes of death. The results may be epitomised as follows :-— 

In the five years 1877-81 the rate of mortality for the 
whole population, residents and visitors included, estimated 
on the mean of the population for that period, was 19°6 in 
the thousand. 

In the said five years the rate of mortality in the resident 

ulation was 17°9 in the thousand. 
n the said five jears the rate of mortality of the non- 
resident population was 1°7 io the thousand. 

_ On comparing the rate of mortality of the resident popula- 
tion in Brighton during the said period with other returns, 
I find that the 17°9 of that population stands to 20:1 for the 
united kingdom, 22 0 for London, and 24°2 for the nineteen 
large towns with which Brighton is classified in the Registrar- 
facts bel ascertai| 

ts being ned, it was necessary in the next 
place to determine the causes of the mortality of the non- 
resident population itself. Were these causes most dependent 
on infection or other influences connected with impurity of 
the air and local defects, or were they most dependent on 
constitutional causes under which those who succumbed 
were suffering before they came to Brighton ? 

To this question the answer is very definite. 

The number of deaths amongst the non-resident popula- 
tion in the five years 1877-1881 was on the average 1724 

year, of which 14°8 occurred from eight infectious 

ceemia, ; erysipelas, 0°4; diarrhwa, 66; typhoid, 2; 
diphtheria, 0-4; whooping-cough, 26. There was no fatal 


case among the non-residents from typhus, quinsy, croup, 
ae fever, carbuncle, influenza, dysentery, ague, 
glanders, or hydrophobia. 

The deaths from the zymotic diseases which did occur. 
amongst the non-resident population were mainly ia the 

r and crowded parts of the town, as the sub-district of St. 
eter’s, Out of 74 such deaths in the five years 7 ously 
oceurred in the Kemp Town sub-district ; 9 only im the 
Palace sub-district ; 5 only in the Preston sub-district. Im 
1877-78-79 and in 1881 there was not one death from zymotic 
affections in the Kemp Town division ; in 1881 there was not 
one death from them in the Palace division ; in 1877-79-80" 
and in 1881 there was not one death from them in the 
Preston division. In the St. Peter's division the my +4 
was over 10 each year—viz., 53 in the five years. T 
mortality was, clearly, amongst the poorest visitors, amongst 
those who were obliged to find a temporary home in the low 
and densely populated parts of the town. In the favoured 
districts the mortality from infectious diseases amongst the 
visiting population was but 4 per annum. 

It is necessary to mention another point which comes out 
of a close analysis of the so-called zymotic causes of death. 
We have seen that zymotic cases amongst visitors yield 
annually, a mortality of 148 a year from 1877 to 1881, 
that they included eight kinds of zymotic disease—scarlet 
fever, septicemia, apnea, diarrhea, typhoid, diphtheria, 
whooping-cough, measles. But when we come to the 
study of each of the seventy-four deaths in detail it turns 
out that certain of the zymotic diseases were compli 
with other diseases. One of the cases of erysipelas was in 
@ person who was suffering from disease of the heart. One 
of the cases of diarrhea was in a person who was sinking 
from senile decay. A second case of diarrhea was com- 
plicated with marasmus—! continued wasting; a third 
with colic and congestion of the brain ; a fourth with 
chronic mesenteric disease. One of the cases called ty- 

hoid commenced with muscular rheumatism, followed 

y acute meningitis. These six cases were not strictl 
zymotic, and ought to be removed from the list, by which 
removal the mortality from infectious disorders would be 
reduced from 148 per annum to 136. Twenty-two of the 
deaths from diarrhcea were in children under ten months 
old, and were most probably instances of that common kind 
of diarrheea which is induced exclusively from bad feeding, 
and not from contagion or infection, a reduction from 
list perceptibly justifiable, and which brings down the 
mortality of non-residents from contagious disease to 9:2 
annum. Finally, we have to recall the certain fact 
some of these fatal cases of zymotic affection amongst the 
non-residents were cases of persons taken into > 
while actually suffering from, or just after suffering trom, 
the acute disease ; so that we may fairly conclude that the 
mortality of visitors in Brighton from infectious disease in 
the five years last past has under one per thousand per 
annum, taking the vi-iting population as averaging from 
9000 to 10,000. ? 

It will be inferred from these facts that the mortality 
amongst the non-residents in Brighton was due mainly to 
causes of a general or constitutional kind, from which those 
who came were suffering before they came, and for which 
the town was in no sense responsible. The deaths thus 
attached to the town amounted to a fraction over 157 per 
annum, and by a study of their causes the inference quoted 
is fully sustained. The record of causes shows that the 
persons who died were fata!ly stricken when they paid their 
visit to the town, and many of them, without any doubt, came 
as a last resource to regain health. Of the diseases ending 
thus fatally, pulmonary coosumptio: takes the first place ; 
next to it is bronchitis; after that, diseases of the brain 
and nervous system ; diseases of the heart ; cancer; senile 
decay; disease of kidney; disease of liver; diabetes ; 
— by accident ; sudden deaths; and one or two by 
suicide, 

VL. One more cause of mortality in Brighton, much less 
definite than the above, but still not unimportant, is included 
in the fact that a very large number of persoos who have 
accumulated a moderate income retire to this favourite place 
late in life, become residents there, and die there. If I 
dared hazard anything that was speculative into a report 
such as this, I might state, without much risk of departure 
from the strict record, many very important general facts 
bearing upon this question. I s venture, however, no 
further than convey what I feel is within the bounds of 
simple justice—namely, that no town iv the kingdom is so 
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subject to residence of persons of advanced and worn-out | 7. I should second most earnestly the recommendation of well 
lives ; and that it is fair to assume an increase of at least Dr. Taaffe for the erection in the town, in such portions as be t 
1 per 1000 to the annual mortality from this social cause | he would know to be best, of small public lavatories and L 
alone. both sexes on side 
GGESTED IMPROVEMENTS what is known as the c principle. ese conveniences 
= be healthful, an would more than pay for 
I come now to the last section of m | by: 
shall have to suggest sach would, in my lodging replace eac 
opinion, tend rapidly to bring down the mortality of Brighton present common lodging houste that the erate a tra 
to within at least the of the grouse of mortality > should pre A ~ I do not say that the erection of such sho 
"bed in the —w of the groups y houses woul attended with less introduction of disease ret 
= early pa section immediately pre-| of q contagious nature than has occurred in the present or 
a x houses ; for, bad as they are, I must be just to them and = 
ting ws I lay aside all knowledge of the | re-state that I failed to trace any disease in them or fiom 1 
: them. But it is common sense that they, as they exist, are reg 
I presen om. | source of danger, and that new houses constructed on tin 
; uggest what seems to me essential, leaving it with | sound modern principles would be much the best in every ais 
the Corporation to apply for such powers as may be needed | way, morally, socially, healthily. Moreover, such houses pe 
other purposes, under the direction of their by the direct bu 
4 1 also lay aside all knowledge of what may or may not, 
for the moment, be acceptable, in order to state, 9. The slaughter-houses in the town to which I have re- to 


t, appear to 

simply and plainly, what I, according to my best judgment, | ferred in a previous page, call for immediate attention. 
: should carry out if responsible for the of | These are too numerous and extend over too large an area 
; making Brighton, as far as it can be a model health as I have 


1. I should as speedily as it can be done carry out the 
4 recommendation which the medical officer of health, Dr. 
Taaffe, reported to the Corporation on = 26th, 1877, for 
the improvement of the eastern portion of the town under 
the of the Ach 1875, 
provement would, in m i at 
least 2 in the 1000 annually, 
9. I should instract the medical officer to make a similar 
in respect to all parts of the town in which he detects, 
from time to time, an unusually high death-rate, or in which 
he observes that the death-rate is usually above 20 in the 
1000, with a otic death-rate above 2°5. In all such 
laces I should steadily endeavour to carry out the same 
provements. By extending these improvements such 
exceptional death-rates as have occurred in the present year 


carry ical officer’s to 
town 


establish in the eastern and western part of 


and other necessary accommodation for the workmen, and 
with cold storage rooms for the storage of carcases and 
joints. The claims of humanity and morality, as well as 
t specially. nected wi e proposed public a ttoir, 
which would at all times be open to the nef eye, I should 


be assured that om by there an advantage which has for 
m of such important service to the 
Jewish people; an assurance w alone, would be a 


Gaunected with these mortuaries I should build a court- 
room for the service of the coroner in his judicial investiga- 


tions. 
4. In four different parts of the town I should erect a 
be silowed live, bat nich in 
e, in w ap e in 
in-door work, such as tailoring, p Dn FP sem and the like, 
should be a under proper supervision, to hire a work- 
room for a small sum per week. By this means the dis- 
semination of disease by clothes and other articles made in 
eeaee weer the sick, dying, and dead are lying would be 
preven 
5. The present public baths, established some years ago 
on the recommendation of Mr. Councillor Wood, are per- 
forming a most important service, and, as I found on in - 
tion, are admirably carried out, and are doing an catia 
business. They are, however, altogether in uate for the 
: wants of the town. I should extend these fou ‘old at least. 
The temptation they offer for personal cleansing extends to 
cleanliness all round—in clothing, in cooking utensils, in 
the house, in the mind. I am quite certain that this one 
further improvement would reduce the annual mortality 
another 1 in the 1000 in eee. 
with ths I should build washhouses 
public ries. present system of laundry work 
jn Dtighton is not so bad as it is in many towns, for, as 
described in a preceding , there are two — semi- 
_— laundries. At the rand Hotel there is also a model 
undry in which an inquirer, if he be as favoured as I was 
\ by the managers there, may see the perfection of rapid wash- 
H ing, drying, ironing, mangling, and folding of every variety 
of oe This would be the model of the public laun- 
dries ; if they were erected another source of danger 
: t ly, the conveyance of the poisons of 
disease by infected clothing would be prevented. In each 
of these eat disi ing chamber for the 
reception gerous ¢ would ily find its place 
and would be of 


All of them, meat market, veg 
ket, have become too smaH for t 
They should be made model places of their kind. 

11. There should also be a ed what, I am sure, would be 
an immense attraction to visitors and a great encouragement 
to health and good taste, a special flower market, where the 

who cultivate window gardens, as well as the horti- 
culturists, could have flower stalls. 

12. I have already referred to the cowsheds in the town. 
They are too numerous and widespread to be under constant 


thing to coon © cows for the sole purpose of making them 
turn vegeta Je food into milk. Whe i ‘ 
midst of a human population, in eee sheds, in 
wrecks of sheds, in ial darkness and unavoidable =] 
in close air, and without the provision for the instant 
tion of the unhealthy from the health 


all the cowsheds from the town itself, 
and until they can be replaced by model farm dairies, should 


for 

under constant surveillance. In all the milk stores I should 
also insist that the constant water-su ly was laid on. 
That a reduction in mortality would follow these improve- 
ments in the town of Brighton is absolutely certain. The 
typhoid milk epidemic of last year is a sufficient inti- 
mation of itself on this matter. It is not in the least a 
sanguine view to estimate that another saving of 1 life in the 
1000 annually would reward this important change in the 
resent system, besides giving the assurance to the world at 
oes that in Brighton, a town of schools, the young who go 
there would have in the purest form the most common and 

important food for the springtime of life. 
13. | should recommend very earnestly the erection of a 
larger number of drinking fountains in various parts of the 
town. These might be made objects of artistic beauty as 


always i 


T 
are anything but excellent. I should, without a moments 
hesitation, remove them one and all, and carry out Dr. 
Taaffe's recommendation for the establishment of a public 
abattoir, with efficient and cleanly lairs, proper killing 
recommend the appointment of one or two Spee 
who, like the present Jewish inspectors, should see that no 
carcase went into the market for human food that was not 
ing to Brighton would then 
i 
and crowded | great attraction. 
yl [TO ). The public markets in the town call for improvement. 
them largely In pumber, place Them Outeruc - 
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well as means of health, and the outflow from them could 


e parading the 
streets of the town when ‘they were filled with passengers, 
and emptying dust from heuses at the time when the 
butcher, baker, and other vendors of food were distributing 
their produce. This is most unwholesome and utterly nu- 
necess The general complaint of bad smells in the 
town will never be removed until this reform is carried out. 

Bearing on this same subject the authorities might well 
enforce on all householders that everyone should have a 
movable dust-bin, so placed that the dustman can take it 
up at once, empty its contents into the cart, and replace it 


ly ready for the day’s use. 
15. The next s ion I have to make is, in some 
Tes; the most important of any. In many of the 


pects, 
private schools of Brighton great benefit has been found to 
attach to the ion of a separate house, into which each 
scholar who is seen to be ailing is conveyed, and retained 
. By this means 


ing those calamities 
which have lately caused so much ou ic Guaties, and which 
are so detrimental to the town, and so severe upon the suffer- 
ing } pepeatinn. By this plan 1 in the 1000 less of mortality 
would each year easily be saved to Brighton. 
I come some would the all- 
portant question, rainage and removal of sew: 
from Brighton. It will be gathered from what I Sevestaned 
two or t times alre I do not 
present sewerage system righton responsi r 
outbreaks of zymotic disease which, during the present and 
latter part of last year, caused the exceptional death-rates. 
I should, nevertheless, in order to prevent in future the 
ion of such cause, modifications 
e present system, giving to them at the same time a 
direction towards the separate system, and towards the 
ready utilisation of the sewage whenever a practical and 
profitable plan for so important a purpose has been discovered. 

I place my suggestions under four heads :— 

a. I should increase enormously the present surface ventila- 
tion. This, in my opinion, ismuch more efficient ventilation 
than shaft ventilation, and I should extend it as follows :— 

I should instruct Mr. Lockwood, in at least twenty parts 
of the town, and in such portions as he should see best, to 
open a communication with the sewer between one manhole 
and another, each as wide as the manhole itself, and well 
walled in on each side. I should cover over entire 

of each opening with grating, movable at certain 
parts, so that the sewer men may be able to descend to the 
open surface of the sewer beneath. At each end of these 
larger openings I should have doors that would close 
the space or mber, and, when necessary, I should fill alt 
space with water for flushing. The town might thus 
be speedily and regularly flushed from a limited number of 
ints, at which a special water service could be laid on for 
usbing freely and effectually by a weight of water which 
numbers of propo greater than is 
now i 

6. To prevent all risk of the high town ever receiving 
sewer air from the low town I should adapt the suggestion 
of Mr. Lloyd Roberts, of Denbigh, for isconnecting one 
district from another. I should effect this by the intro- 


duction of traps between one district and another, just 
as we from a sewer, only on a 
larger By means of the large chambers I have sug- 


gested above this separation could most readily be carried out. 

c. In order to prevent the arrest of the flow of sewage in 
the intercepting sewer during the rising of the tide, I should 
utilise still further the furnace at Roedean, I should make 
that furnace work a steam pumping engine, the pump of 
which should be connected by a pipe from the Brighton side 
of the sewer beyond the flap which is used for shutting off 
the back sewer air from Portobello. I should make the 
engine, so soon as ever the tide began to rise, empty the 
sewer from the Brighton side, and pump the sewage, during 
the whole rising of the tide and until the fall, into the sea, 
by a channel provided with a series of valves, which being 

osed, one by one, as the tide rises, would still at the 
highest tide leave an escape above the water surface. In this 
way the intercepting sewer between Brighton and Roedean 
need never be locked at all, while its ventilation would be 
most effectively continued when the engine was in play. 

d. In addition to these works the authorities should, I 
think, more earnestly insist than they have yet done on the 
importance to every householder, that he should separate his 
house from the sewer by an open grating; that he should 
most distinctly connect his house with the sewer by a good 
trap ; that the soil pipe of his house should be freely open 
above the house; and that the present effete pan-closet 
should be replaced by the valve or syphon system. 

It mn ty 5 think, also be worth while to indicate to the 
public the importance of catching, storing, and filtering the 
rain water which falls on the houses, and is now permitted 
to flow into the sewers. By —_ of a very small rate 
all this soft water might be collected, purified, and applied 
to laundry and other purposes with the greatest advantage 
and economy. 

In concluding this Report, Mr. Mayor and Gentlemen, I 
have to express my deep obligations to your learned and 
excellent Medical Officer of Health, Dr. Taaffe; to Mr. 
Lockwood ; to the Resident Surgeons of the Medical Insti- 
tutions, Messrs. Scott, and Goode; to the 
Chairman and Secretary of the School Board ; and to Mr. 
Hawes, the Chief Inspector of Nuisances, for the ready and 
efficient aid they have rendered me in my inquiries. 

You requested me to report ‘‘completely and inde- 
pendently” on your beautiful town. I have endeavoured to 
the best of my ability to respond to that request, and 

Have the honour to be, Mr. Mayor and Gentlemen, 
Your faithfal Servant, 
BENJAMIN WARD RicHarpson, M.D., F.R.S. 


THE TYPHOID EPIDEMIC AT PARIS. 


THe rapid extension of the epidemic of typhoid fever in 
Paris is exciting considerable consternation, and well may 
do so. The mortality has increased fivefold in the course 
of three weeks: from 57 in one week to 134 in the next, 
and 250 in the third. The number of admissions into hos- 
pital has exhibited a corresponding increase, being 213 in 
the first, 536 in the second, and 1001 in the third, while on 
Oct. 19th the various hospitals contained no less than 2136 
cases, Since then a slight fall in the number of fresh cases 
has occurred, which, it is hoped, indicates the com- 
mencing decline in the epidemic. The epidemic is most 
severe in the northern quarters of Paris, the mortality at 
La Villette being five times as high as at ey Of 
the 250 deaths in the last week, 42 were between ages 
of five and fifteen, and 167 were between fifteen and 
twenty-five. It is conjectured that the extension of the 
disease may be connected with the return to Paris of many 
families, especially students and others, who have, during a 
holiday spent in the country, lost some of their acclimatisa- 
tion ; Let, on the other hand, it must be remembered that 
the present season of the year is that in which typhoid most 
=p vy! assumes an epidemic form. The circumstances 
of the outbreak, however, unquestionably deserve the most 
careful study, since its extent threatens to render it one of 
terrible proportions. It is remarkable as occurring in a 
season of much and persistent rain, in which the chance of 
the contamination of drinking-water is usually regarded as 
small. Bat the household sanitary arrangements at Paris 
are notoriously of the most defeetive description—at any 
rate, if judged by English standards,—and the authorities 


may weil direct their attention to this subject. In other 
respects the public arrangements seem to be ill-calculated to 
cope with so formidable an epidemic, for we learn that but 
two hospitals possess an apparatus for disinfection. 


be usefully applied for flushing purposes. 
14. The great ashpit, to the working of which De con- 
siderable attention, is not, I think, conducive to the health | 
and welfare of Brighton. It ought, in my opinion, to be | 
done away with altogether, and replaced by an arrangement | 
by which the refuse of the town would be regularly removed 
each a altogether from it. If it were impossible to con- | 
tract with any contractor to carry out this work, then I | 
should suggest that after daily sorting of refuse, in order to 
retain what was useful, the residue should each morning be | 
lo on a steam barge, carried out a few miles to sea, and | 
ried in the sea. | 2 
I would farther nay insist on an earlier and more | 
regular removal of the refuse of the town. I saw several | 
| spre nfection is prevented in a very eflicient way. 
I should urge the public adoption of this plan, with special 
reference to those great possible centres of infection, the | 
board and, voluntary schools, A few small houses for the 
temporary ape won and isolation of the poor children of | 
these schools when they are falling into infectious disease, | 
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WE publish this week the exhaustive Report on the 
Sanitary Condition of the Borough of Brighton prepared by 
Dr. B. W. RICHARDSON on the instruction of the Mayor and 
Corporation of that town. This course has suggested itself as 
the fairest, at once to the Corporation of Brighton and to our- 
selves, Dr. RICHARDSON’s Report will command attention 
not only in Brighton, but also in every town and health-resort 
io the kingdom. Tho author is well known to have made 
sanitation a special study, and we cordially commend many 


-of his suggestions for the improvement of Brighton and. 


other towns. We may, without vanity, take the credit of 
initiating his inquiry, as well as that of Sir JosEru 
BAZALGETTE. Through them much good has already been 
accomplished, and more must follow. By our criticisms and 


comments Brighton has more than oace been beneficially 
influenced, at the same time that nearly every other health- 


resort in England and on the Continent has been induced to 
look at home and ‘put its house in order.” We claim 
the right to discuss the conditions affecting the public 
health of any town, well knowing that by this means 
reforms are inaugurated, defects remedied, aud abuses 
checked. Oue instance may be cited as regards Brighton, 
In the year 1862 Dr. WAKLEY, the Editor of this journal, 
while on a visit to Brighton noticed a black mass drifting in 
the sea opposite the town, and on which flocks of birds were 
feeding. Having ascertained that this was sewage matter 
discharged into the sea in front of the town by three separate 
outfalls, Dr. WAKLEy forthwith appointed a Sanitary Com- 
mission to investigate the matter and report thereon. 
Their memorable report appeared in THe LANCET on Oct. 11th 
and 18th, 1862. It set forth the principal causes of the 
evil state of things, and gave diagrams of the microscopical 
organisms and other sewage particles collected from the sea- 
water immediately in front of the town. The sensation created 
by the publication of this report amounted almost to a panic, 
and at length led to an extension of the sewerage system, 
and the carrying of the sewage further into the sea by means 
of an iron pipe to a distance of one-third of a mile from the 
shore. This new system came into operation in the year 
1364, and, bad as it was, robbed the sea of its grosser impu- 
rities, and effected some improvement in the sanitary con- 
dition of the town. With the increase of the population the 
evil of the plan became more and more obvious. In 1868 
Tae LANCET instituted another Sanitary Commission, whose 
report on the Drainage of Brighton appeared on Sept. 19th, 
1868. Ten thousand cesspools were at that time still in 
operation, and though only four thousand houses were in 
commuaication wit’: the sewers, the sea was polluted in the 
neighbourhood of the outlets and for a considerale distance 
around them. After a somewhat violent manifestation of 
temper the Corporation of Brighton set themselves seri- 
ously to work, and at length adopted the present sewerage 
system at an estimated cost of £150,000. When the newdrains 


were completed there was much we were able to approve, 
though we were compelled to point out that the sewage was 
carried eastward ani emptied into the sea, instead of being 
taken westward to some distance beyond Cliftonville, and 
applied, partly by gravitation and partly by pumping, 
to the soil. We a'so pointed out the nuisance and 
danger of the open ventilators. The position we 
took then we still maintain. We wish, however, 
to repeat that our attitude towards Brighton and its 
corporation has always been friendly. We have had no 
nterest to serve except that of the public health. As with 
other towns, we have exposed some of the defects of the 
drainage of Brighton and have endeavoured to enforce 
remedies. This constitutes one of the special functions of 
Tue Lancet, and this function we shall continue fully, 
freely, and fearlessly to discharge. The Corporation of 
Brighton have been unvecessarily and unwisely irritated at 
some of our strictures and have committed indiscretions 
in holding public indignation meetings. More recently, 
however, — we record it with pleasure — wiser counsels 
seem to have prevailed, and many of the members of the 
Corporation have shown a genuiue desire to ameliorate the 
sanitary condition of the town committed to their charge. 
There are good reasons for believing that, when they are 
unfettered by their disagreement with the Hove Commis- 
sioners, they will undertake radical alterations in their 
system of drainage and effectually improve it. For this 
consummation none are more devoutly wishful than ourselves. 


> 


Dr. RICHARDSON’S observations on the sewerage and 
drainage of Brighton, and his suggested modification of the 
existing arrangements, are valuable. They are also re- 
markable for their coincidence with the views of Mr. 
BAILEY-DENTON, the well-known sanitary engineer, whose 
opinion we sought early in the present controversy, and 
whose Report was published in Tae LANCET on the 5th of 
August last. It is due to this gentleman as well as to our- 
selves to repeat the following words which appeared in the 
Report referred to: —‘‘I do not understand that it is either 
the duty or the intention of Tae LANcET to point out how 
existing evils may be removed ; how, in fact, a constant flow 
and discharge of the sewage may be effected, and the deten- 
tion of foul matters to give off sewer gases avoided ; how 
the separation of surface waters from the sewage may be 
secured ; or how the sewers may be economically ventilated 
and the escape of deleterious gases and bad smells prevented.” 
Mr. BAILEY-DENTON did, however, venture to point out 
that the authorities of Brighton and Hove might secure a 
constant discharge by the application of steam power to lift 
the outflow when it was impounded by the rise of the tide, 
observing that that desideratum could foe effected by sup- 
plementing the furnace arrangements at Roedean with the 
necessary engine power. Dr, RICHARDSON proposes precisely 
the same thing when he suggests “ the further utilisation of 
the furnace at Roedean by making it work a pumping engine 
for raising the sewage on the Brighton side during the period 
of the rising of the tide.” At Brighton, where the inter- 
cepting sewer forms at each tide an enormous cesspool at 
the foot of the principal residential portions of Brighton and 
Hove, it really becomes a sine qué non, if the present evils 
are to be removed, that the constant outflow of sewage in- 
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dependent of tidal influences should be secured. There is 
no other town in England resorted to for health and pleasure 
where the same length of tide-locke1 sewer, subject to the 
sudden inflax of storm waters, occupies a position so pre- 
jadicial to sanitary economy. 

Upon the advantage of separating surface waters from 
sewage Dr, RICHARDSON and Mr, BAILEY-DENTON also 
agree. The doctor states: ‘‘I have been a consistent 
alvocate of the separate system of drainage and sewerage 
all through my career,”—that the sewage from the houses 
should have ‘‘a perfect flow at all times, t» ensure its 
delivery to whatever may be its ultimate destination,” 
and “that the rain or storm water should be separately 
disposed of,” adding that ‘in Brighton this system is not 
carried out.” This negative statement of Dr, Ric aRDsoN’s 
is expressed by Mr. BAILEY-DENTON in these words: ‘‘ The 
whole of the rainfall from the surface is admitted into 
the sewers and mixes with the sewage,” the effect of which, 
he adds, is that when any large quantity of sewage has 
accumulated ia the outfall sewer, when tide-locked, a 
sudden influx of rainfall necessarily expels the air still 
remain‘ng ia it and drives it by untrapped branch sewers or 
through faulty traps into dwellings. 

Upon the question of leakage, Mr. BAmey-DeNTON 
gives figures showing that the quantity of diluted sewage 
collected duriag dry weather in the iatercepting sewer each 
tide alone—ie., in twelve hours—amounts to more than 
the whole daily water-supply—i.e., of twenty-four hours—of 
Brig\ton and Hove, an estimate which if only approximately 
correct, distinctly proves the influx of subsoil water. Yet 
Dr. RICHARDSON says the intercepting sewer is ‘‘ well built, 
and cannot,” he thinks, ‘‘ permit leakage.” As this point is 
much more important than appears at first sight—inasmuch as 
the collection of subsoil water in the sewer lessens the space for 
surface water—we recommend that the Brighton Town Council 
should refer the question to some independent engineer. 

Dr. RICHARDSON pre:se3 upon the Council an increase of 
surface ventilation and the disconnexion, by traps, of the 
sewers of the higher portions of the town from the lower, in 
the same way as all dwellings should be disconnected from 
common sewers. As regards the first of these objects sani- 
tarians appear to be agreed that ventilation ought to be in- 
creased rather than diminished wherever it can be done 
without positive nuisance, and so long as the present system 
of thiegs exist at Brighton increased ventilation in some 
shape or other must be adopted. No mode of ventilating 
or trapping of sewers, however, will be safe so long as the 
mouth of the outfall sewer is closed for thirteen hours out 
of every twenty-four, and the outfall sewer itself is subject 
to sudden influxes of storm waters ; or so long as the houses 
in the town, to use a technical phrase, are not thoroughly 
disconnected from the public sewers.” 

THis is, in a special sense, the epoch of restraints, denials, 
and abstinences in the discipline of self and the policy of 
domestic life. Such progress as we are making is marked 
by a more or less philosophic abandonment of pursuits, 
pleasures, and hab‘ts, and the disuse of certain drinks, 
foods, and creature comforts which are, or are supposed to 
be, needless or harmful. It is impossible not to feel proud 
of the self-denying spirit that pervades society and the com- 


munity at large, especially in the British isles, albeit, as 
KANT has most conclusively demonstrated, no genuine self- 
denial is practicable because the dominant des'‘re or im- 
pulse at the moment. of seeming to deny self is one of 
self-sacrifice. In a moral and mental way it is obviously pos- 
sible to debilitate, instead of strengthening, the will by too 
much “swearing off” and protesting. It is expedient that 
a suggestion of this danger should be allowed to mingle 
with the counsels in favour of abstinences, which are just 
now so fashionable, and of which many ‘‘ authorities” are 
perhaps a little too lavish. Abstinence from the use of 
tobacco is one of the forms of abstainiog which are being 
pressed on the public with the energy of an active and full- 
blown fanaticism. We do not share the strong prejudice 
which fiads its expression in this new counterblast. We 
have condemned, and shall continue to denounce, the abuse 
of tobacco, by its excessive, untimely, or inappropriate 
use. Many smokers smoke too much and take in too 
much of the smoke they make, others abuse tobacco by 
using it at wrong times and seasons, while to a third class, 
comprising the young and persons with special suscep- 
tibilities, tobacco is iojurious.in any form or quantity, 
and at all times, because, owing to the stage of develop- 
ment or some idiosyncrasy of the organism, the nicotine— 
which it is impossible to prevent passing off with the smoke— 
is in all doses hurtful and even poisonous. We cannot, 
however, join in the outcry against tobacco in its moderate 
and appropriate use. Our reasons for maintaining this 
position in a controversy, which would seem to be recur- 
rent, will be most readily made evident by a short review 
of the physiological effects of tobacco, as that commodity is 
known to the smoker. 

{t is needless to summarise the properties which have 
been and still are attributed to tobacco in the text books. 
These are perfectly well known to the profession and have 
been repeatedly popularised for the public. It is with the 
vegetable product burnt in pipes, in the form of cigars or 
cigarettes, we have todeal. Practically this may be described 
as the dried leaves of the plant, either finely shredded or rolled 
nearly intact, in the former case burning very rapidly, in the 
latter being reduced to ashes perhaps some what less speedily, 
but with little delay. When tobacco is burat in a clean pipe 
perhaps half the total quantity of the smoke given off is 
taken into the smoker's mouth. If an unclean pipe be used 
the same quantity of smoke is taken, bat in the act of 
passing from bowl to stem the smoke probably takes up 
some of the old oil which has accumulated in the pipe. In 
the case of a cigar the smoke derived from the burning 
extremity of the roll of leaves is drawn between the layers 
of the latter with the result that probably a cigar is 
equivalent toa clean pipe until it has been burnt to the extent 
of two-thirds of its length, when it must be considered ia the 
light of an often-used or foul pipe, because the heat and fric- 
tion of the smoke have caused even the proximal portion of 
the burning leaves to begin to give off their oil. A cigarette is 
to all appearance, and perhaps, in fact generally speaking, 
a particularly mild form of pipe; but it must be remembered 
that the tobacco in a cigarette being very finely shredded and 
only loosely pressed together, burns more rapidly than the 
tobacco in the bowl of a well-loaded pipe, aud that it is 
placed much nearer the mouth than in any pipe, except it 
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be the very short one used by navvies, It is therefore likely 
to happen that the habitual and almost continuous smoker 
of cigarettes—the man who seldom has one out of his mouth 
except at meals, and even then can scarcely refrain from a 
whiff—may in the course of the day consume a very large 
quantity of tobacco without perhaps being conscious of ex- 
cess, The form of the ‘‘smoke” has, therefore, evidently a 
bearing on the amount of tobacco consumed. The mode of 
taking in the smoke is also important.. Some smokers simply 
take the smoke between their lips, and, scarcely allowing it 
to enter the mouth, blow it out again; while others hold 
the smoke in the mouth, even carrying it back to the fauces, 
and occasionally ejecting it through the nose. The smoker 
who draws the greatest amount of smoke and keeps it 
longest in contact with the lining membrane ofthe air- 
passages undoubtedly takes the largest dose of the oil. 
There are three points to consider—first, the local effects 
of the oily vapour from the burning leaves; second, the 
immediately contingent effects of the tobacco; and, third, 
its remote, or secondary effects. Each of these would call 
for special study in an exhaustive investigation of the 
subject. We cannot, on the present occasion, do more than 
suggest the line of inquiry to be pursued. As regards the 
local effects, it is especially desirable to be observant. There 
can be no question that the influence exerted on the mucous 
membrane of the lips, mouth, tongue, palate, epiglottis, 
larynx, and fauces, by smoking is important. ‘There is first 
dryness, then hyperemia of the membrane itself, next comes 
excitation of the nervous filaments distributed throughout 
the region, with direct irritation of the centres, and reflex 
stimulation of the glands. In consequence of this last 
mentioned set of effects, we get either increased secretion or 
very prompt emptying of the salivary glands, and either 
waste of the saliva, or the passage of that fluid into the 
stomach—probably at the time empty. The saliva is, more- 
over, to some extent impregnated with the oil derived from 
the smoke of the tobacco, It is easy to see how local dis- 
turbances, such as epithelial growths, innocuous or malig- 
nant indurations, and the like, may be induced by smoking; 
how the nervous centres connected with the various nerves 
distributed to the mouth, tongue, and fauces may be affected, 
how the salivary glands may be over-stimulated and ex- 
hausted, and how the stomach may be disordered. The 
passage of salivary fluid into an empty stomach may help to 
appease the appetite, but it can scarcely improve the diges- 
tion. Other local effects might be mentioned, but they will 
suggest themselves. Next come the immediately contingent 
effects of smoking. These may be either stimulating, 
sedative, or toxic, as the quantity of the nicotine actually 
introduced to the system—a very difficult point to settle— 
varies or the idiosyncrasy of the smoker may determine, 
The sum of the investigations that have been made in con- 
nexion with this phase of the subject would seem to show that 
nothing short of direct experiment in any particular case can 
supply the requisite data for determining how the snioking of 
tobacco is likely to affect an individual. And the deduction 
which may be hastily drawn from a few experiments will need 
~ to be qualified by the further consideration that the suscepti- 
bility of the organism for the influence of tobacco-smoking 
varies in a very special degree with those changes of state to 
which all systems, and specially those of the class of persons 


who require or desire the use of tobacco, are subject. One 
man can smoke with the best results when he is hot, another 
when he is cold; one needs to have a full stomach, while 
another enjoys his smoke most in the early morning, or 
when he is hungry ; one will take his pipe or cigar when he 
has to think, another must be idle to profit by it ; and so on, 
With every change of mind, nerve-state, and condition of 
health, the susceptibility to tobacco varies. It is useless to 
try to lay down any precise law as regards its action. The 
use of the “‘ weed” is in every case experimental, and its 
immediately contingent effects are incapable of prediction. 
As a rule, however, we believe they are, in the moderate 
use of tobacco, according to the individual taste, good instead 
of evil; but the patient, rather than the doctor, is the 
judge of results, and it is policy on the part of the 
latter to refrain from dogmatising on the subject in any 
special case. The remote or secondary effects of tobacco- 
smoking are certainly not cumulative. There is not a particle 
of evidence which can be legitimately pressed into the service 
of the assumption—sometimes recklessly and unscientifically 
made—that they are so. A man may exhaust the strength 
of his nervous system and thus lower its tone, or he may 
impair his digestion, by habitual excess in smoking, but 
these results are in no sense cumulative, nor has the agent by 
which they have been produced been cumulative in its energy. 
The disastrous effects of tobacco-smoking—when too much 
is smoked or the tobacco is too strong—are those of persistency 
in the use of an injurious article, not a piling up of its 
effects. This is especially indicated by the state of the pulse 
in habitual smokers to excess. The sphygmograph shows a 
depressed state of the vessels while the smoking continues, 
and for a short time after a pipe, but the effect generally 
passes off when the use of the drug is abandoned for a few 
hours. So with the disturbance of digestion produced by 
excess in tobacco-smoking, and with its other “evil econ- 
sequences,” which have been much exaggerated. 

There is very little, if anything, to be said against the 
moderate use of tobacco in an average state of the organism. 
Those who are unfavourably affected by it should abstain, 
and it is wholly inadmissible in youth. We would go so 
far as to say that no young man should smoke before 
he has attained his majority, and it would be well if he 
deferred the use of tobacco altogether and in every form, 
until the extreme limit of development, which may be 
placed at the age of twenty-six. It is impossible to give 
apy precept as to the time and mode of smoking. Personal 
sensibilities differ so widely that no common premiss 
can be laid down. Speaking generally, the points of caution 
should be to avoid — irritation of the mucous membrane 
of the mouth and fauces, loss of the salivary secretion, and 
super-excitement of the nerves and nerve-centres, Cigars 
are better than pipes, and far better than cigarettes ; but no 
cigar should be smoked for more than three-fourths of its 
length, even with a mouth-piece. The smoke should be taken 
into the front of the mouth and ejected as rapidly as pos- 
sible. Properly and moderately employed, tobacco-smoking 
is not abaneful habit, but one that may be reasonably enjoyed. 


IT is remarkable that two of the London Medical Societies 
have already discussed the value of operations for cancerous 
disease of the mouth. At tho first meeting of the Clinical 
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Society Mr. Gotprinc Brrp and Mr, CLement Lvcas 
related cases of malignant disease of the tonsil and neigh- 
bouring parts, for which they had performed severe opera- 
tions aiming at the entire removal of the diseased tissues. 
These cases afforded evidence of the boldness and skill of the 
operators, but will hardly encourage other surgeons to adopt 
a similar line of practice. At the Medical Society of London 
Mr. Bryant and Mr, JONATHAN HUTCHINSON have spoken 
of the excellent results they have obtained in many cases of 
excision of the organ for cancerous disease, and expressed 
their conviction that the general estimate of the value of 
this procedure would have to undergo a considerable change, 
as the facts of more recent experience become fully known. 
It is very encouraging to hear two such trustworthy surgeons 
speak of patients being altogether free from recurrence of 
the disease for periods to be measured by years rather than 
months, and it is impossible to doubt that in such cases the 
operation has been eminently successful in prolonging life. 
In many of these cases the disease ultimately recurred, not 
in the mouth, but in the lymphatic glands, where it is not 
attended by the many distressing symptoms that render 
cancer of the tongue so particularly painful. And in this fact 
we can trace another distinct advantage from the operation. 
This fact, however, suggests important questions, Can it 
be that the disease which becomes obvious in lymphatic 
glands many months after the removal of the primary growth 
has actually started afresh in the glands? Or is it that 
some minute infected focus of the gland has remained 
quiescent for all that time, and then after a long interval 
has taken on its malignant activity? The prevailing belief 
is that these growths in the lymphatic glands are infective 
in their nature and truly secondary. And the mass of 
evidence in favour of this view is so great that it is almost 
impossible to reject it, although such cases as those alluded 
to by Mr. BryANT require the supposition of a long period 
of latency in the infected glands. If this be so, the subject 
to which Mr. PEARCE GOULD has drawn attention, of the 
desirability of removing the lymphatic glands which receive 
their lymph directly from cancerous tissues, at the same time 
as the primary growth is excised, even although they show at 
the time no obvious signs of being affected, acquires great 
practical importance. It is impossible to avoid the question, 
Would these cases of Mr, BryAnt’s have been freed from 
cancer altogether if at the time of his operation he had 
removed the glands which ultimately became the obvious 
seats of the disease? Those who, like Mr. Bryant, hold 
that cancer is at first a purely local affection, only defend 
operations when by them the entire local disease is removed. 

At the Clinical Society Mr. HEATH and others spoke 
of the wisdom of removing cancerous glands. How much 
better might the results be expected to be if the 
glands were removed when they contain only the earliest 
germs of the disease, or possibly are quite healthy. It has 
been clearly established that a successful operation will 
often remove the primary affection, and the patient live for 
years without local recurrence, the operation failing only in 
preventing a secondary growth in the glands, Bat there is 
nothing in the nature of cancer of lymphatic glands by 
which it differs from primary cancer that should make 
surgeons look less hopefully upon early operations on one 
than on the other. Moreover, while glands can often be 


removed before the disease has become advanced in them, 
they mostly lie quite superficial and readily accessible, 
and their excision is not an operation of great danger. In 
this direction, then, we may fairly look for further success 
in the operative treatment of cancer. 

There is, however, another point of view from which these 
cases become of great interest. They are analogous to cases 
in which there is a true local recurrence of the cancerous 
affection long after an operation. In each alike some 
disease-germ is believed to be left behind, which after a 
period of latency suddenly or gradually—and often very 
rapidly—takes on active growth. This is the theory of the 
** localists,” unless they assert that a new fresh growth of 
cancer arises under the influence of the same local causes as 
induced the first. Is this period of latency due to some un- 
favourable constitutional condition, or is it a peculiarity of 
the local growth? We meet with cases illustrating all pos- 
sible grades of rap‘dity of recurrence. After operations 
apparently equally complete and thorough, in some the dis- 
ease reappears before the wound is healed, in others the re- 
currence is noticed after weeks only, in others after months, 
and in yet others after years. Is this variability due to local 
or constitutional causes? In other words, is cancer the © 
purely local disease that it is often asserted to be? Without 
attempting to give a defiaite answer to this question, we 
must also ask whether there is any sure way of telling 
whether any given cancer will recur rapidly or tardily after 
ts removal. The answer to this question depends upon the 
answer to the former one, and yet possibly this order will be 
inverted. For surgeons of large experience in these cases 
may be able to observe signs by which they can foresee a 
rapid or a delayed recurrence of a cancer, and by which, 
according to the character of those signs, they may be able to 
decide as to the purely local or partly constitutional nature of 
this malignant disease. An answer to this question would 
be of great service ; for while many cases in which opera- 
tion has been attended with success can be adduced, there 
are many others in which the result has been disappointing 
and grievous in the extreme; in which not only has the 
operation failed to do good, but in which it has, if pos- 
sible, aggravated the patient’s condition; in other cases, 
again, life has been subjected to serious peril with a mini- 
mum of benefit. Happily, in a large proportion of cases 
of cancer—when it attacks the breast, scrotum, lip or 
anterior part of the tongue—its removal is not attended 
with grave danger, and the risk to the patient's life is not 
such as to weigh for much either for or against operation. 
But in other situations—the rectum and the pharynx—the 
success of an operation for the removal of the disease is 
largely dependent upon the skil! of the operator, and is neces- 
sarily attended with considerable danger to life. The question 
of how far it is justifiable toe. »se a patient to this risk when 
the most that can be hope. - is but a brief respite, is one 
that deserves the most careful consideration of surgeons, and 
a knowledge of any peculiarities in either the individual or 
the cancerous growth, which may be taken as signs of very 
slow recurrence, would here be of great value. 


THE tendency to magnify the value of peculiar cases in 
medical teaching is one which, when carried to excess, is 
damaging to the interests of the ordinary student; and 
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nowadays, chiefly from a fear of appearing trivial by offer- 
ing the simpler details of medical work, teachers and authors 
alike show a pleasure in dealing with the cope-stones of 
medical or surgical knowledge before they are assured that 
the foundations are securely laid. Whether we consult the 
regular text-books, special monographs, or the lectures of 
clinical teachers, a disproportionate amount of space will be 
found devoted to a record of cases valuable as much for 
their rarity, or perhaps as evidence of the brilliant results 
of treatment, as on account of their instructive worth to the 
reader. To the student or young practitioner these are 
but sorry guides in the labyrinth he is bound to tread ; but, 
in reality, the evil is much in the nature of things, as the 
literature which deals with the ordinary diseases of ordinary 
people is apt to be voted trivial and dull, each one believing 
himself to be acquainted with such equally with his would-be 
instructor. And yet it is not unlikely that treatment is 
frequently based on an instinctive or rough application of 
general laws, with but little thought or modification for 
particular cases. It may be safe to tell the exact and well- 
informed practitioner to treat on general principles, and 
possibly the work in which little detailed attention is given 
to treatment may be useful to such; but for the average 
man more than this is required, and, left to himself, it is 
just possible that his patients may suffer while he gropes 
about attempting to find a safe course. In general practice, 
so much is needed in the way of attention to detail, such a 
constant necessity to adapt the treatment to the varying 
aspects of the disease, and we are so frequently consulted 
regarding points which, if too trivial to mention in print, 
are so difficult to deal with in practice, that a full exposition 
of these would often prove of inestimable advantage to the 
practitioner, especially to one of little experience. The 
same over-elaboration of unusual cases is noticeable in the 
teaching at our various hospitals and schools, as is evidenced 
by the large share of attention given to work in the wards. 
as contrasted with that bestowed on out-door patients, even 
though the latter suffer from the diseases which in after-life 
the family physician will most commonly be called upon to 
trect. An obscure, rare, or sensational case is looked upon 
as a godsend to a ward, and students are callei upon to 
devote a large portion of their time to the observation 
of diseases which they are not likely to find in their 
after-experience, and which, if found, they immediately 
hand over to the care of the special or hospital physician 
or surgeon. Were it possible that the whole of medical 
knowledge could be obtained or assimilated during the too 
brief period of study, such study would form a necessary 
part of hospital work, but under present circumstances this 
time is largely wasted in casual glimpses at imperfectly 
understood phenomena. The whole natural history of 
diseases, such as aortic aneurism or mephitic abscess, 
requiring perhaps surgical interference which they will feel 
unequal to, is known to many students who have no 
intelligent conception of the various forms of dropsy, who 
have perhaps had no opportunity afforded of following 
throughout a typical case of scarlet or typhoid fever, and 
who would feel extremely nervous if suddenly called upon 
to amputate a finger or satisfactorily introduce a Hodge’s 
pessary. Of the chamélion-like phases of dyspepsia they 
know little, but are perfectly acquainted with the modern 


operation of gastrotomy. Leaders and experts in the pro- 
fession must necessarily devote both study and daring in 
pushing forward the limits of our knowledge, and without 
such men it is needless to say that our present proud 
position could not have been gained. Specially rare and 
interesting cases must continue to occupy a large portion 
of professional and more especially periodic literature, 
and in later periods of study all intelligent men will 
interest themselves in such; but the fuller consideration 
of the more common and happily less serious ailments, 
both in our text-books and our hospitals, would be an 
incalculable boon to the general practitioner suddenly re- 
quired to meet all the emergencies of ordinary practice, 
and to depend solely on his own resources, 


Annotations. 
“Ne quid nimis.” 


THE ARMY MEDICAL SERVICE IN EGYPT. 


THE apathy and indifference with which the claims of the 
medical officers to a fair share of the rewards bestowed for 
service in the field have hitherto been too generally treated, 
and the grudging recognition which has been accorded them, 
has been the subject of comment after almost every war. 
But when a question of supposed neglect of duty, of inefficient 
arrangements, or inadequate preparation for the contingencies 
of a campaign is started, there is an immediate change of 
scene: apathy is replaced by fervid zeal, and there is no lack 
of persons eager to take part in the attack upon the doctors. 
Of this not very chivalrous course we have again had an 
instance in the Egyptian campaign. When a vote of thanks 
for the great services performed by the army and navy was 
moved in Parliament no one had a word to say regarding 
the omission of the medical officers, though the head 
of that branch was of sufficient rank to have entitled 
him, had he been one of the lucky combatants, to 
have been included among the officers named in the 
vote. But when the subject of an alleged breakdown 
was brought forward there was no want of honourable 
members to put questions which implied at least a belief in 
the charges against the department, many of which had 
already been proved to be groundless. The same thing 
occurred after the Zulu war, questions having been put 
which Colonel Stanley characterised as the ‘‘ unfounded, he 
had almost said the foul, aspersion.” Mr. Childers, on 
Monday last, repeated the information he had previously 
given that he had appointed a committee to inquire into the 
allegations which have been made as to the inefficiency of the 
service, and he defended the composition of the committee 
as a “strong one calculated to act fairly to all concerned.” 
He has since then added to it the name of Sir R. Lloyd 
Lindsay. In reply to subsequent questions on the subject 
he stated that while he would not pledge himself to 
lay on the table the report of the committee and 
the evidence taken before it, he could not see any 
reason to the contrary, and as at present advised 
it would be done. The form in which the question 
was put by Mr. Carington, coupled with a remark of Mr. 
Childers “that strong pressure from different directions had 
been put upon himself,” appears to bear out the opinion we 
recently expressed that these charges against the medical 
officers seemed to be brought mainly with a view to dis- 
credit the present organisation of the department. We are 
satisfied to take Mr. Childers’ description of the committee, 
which we believe will make a thorough, honest, and searching 
investigation into the working of the medical service, That 
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individual instances of shortcoming may be found we can 
readily believe, but we have full confidence that the 
result will be to show that the medical officers as a body did 
their work fearlessly, skilfully, and zealously, and that any 
deficiencies in the medical arrangements of the late campaign 
were the result of circumstances which, so far as the depart- 
ment was concerned, could not have been foreseen and which 
it was quite out of its power to control. 


SEWER GAS AND ITS DANGERS. 

THE injurious effects produced by the escape into dwelling- 
houses of emanations from sewers have been so thoroughly 
ascertained and are so generally admitted, that probably no 
one would venture directly to deny them. Nevertheless, 
we often see in practice arrangements accepted in the 
drainage both of separate houses and of districts which must 
necessarily lead to evil results, showing that the danger, if 
not formally denied, is often regarded as of little moment. 
It is still sometimes asserted that sewer gas in iiself is 
incapable of doing any harm. It is therefore necessary 
from time to time to point out to the public the real 
nature of the danger which is thus incurred. In the 
first place, there are in the emanations from sewers the 
chemical products of the decomposition of animal matters, 
as sulphuretted hydrogen, ammonia, Xc., to which the 
offensive smell is due. Now, these gases in themselves, 
though disagreeable and doubtless prejudicial to the health, 
are incapable unless highly concentrated, when they act as 
rapid poisons, of causing serious disease, and when diluted 
are chiefly important as indicating the fact of sewage 
emanation, and consequently the presence of the really 
injurious elements, which are themselves inodorous and 
imperceptible to our senses. These elements are probably 
the microzymes which germinate in sewage, especially whea 
pent up and stagnating. These microzymes are of various 
kinds and properties. Firstly, the microzymes of putre- 
faction and the septic processes, which differ greatly ia 
their virulence according to the conditions under which they 
are generated. To these may b2 ascribed the low sore-throat, 
the diarrhea, and the many non-specific diseases which 
sewage emanations so often give rise to, The presence 
of these germs will also often convert any simple inflam- 
mation iato a spreading or erysipelatous one. Next, in 
sewage gases the microzymes of various specific diseases, 
especially typhoid fever and diphtheria, are liable to occur. 
These, no doubt, are not always present, and we often see 
instances of prolonged sewage contamination both of the air 
and drinking-water of houses without these affections showing 
themselves; then, perhaps, the poison gets introduced and 
an outbreak takes place. Bat there is probably no town of 
any magnitude in England, and certainly no health-resort 
frequented by convalescents, where these poisons are not 
certain, sooner or later, to be introduced ; and, given the con- 
ditions necessary for their germination and dissemination, 
we shall find these diseases endemic with occasional epidemic 
outbreaks. The conditions which especially favour the 
development of these poisons are stagnation of sewage and 
want of free ventilation; indeed, many high authorities 
believe, as did the late Dr. Murchison, that under these 
conditions the poison of typhoid fever may be generated 
de novo; and recent researches on the microzymes of disease 
would give sapport to this view, as they show that these 
organisms are capable of being extraordinarily modified by 
the conditions under which they germinate, so that it is 
possible to conceive that microzymes generally harmless 
may, under favouring circumstances, develop into the germs 
of specific disease. Any system of drainage which causes 
the sewage to stagnate, or be pent up for however short a 


back into the houses, must be regarded as essentially faulty, 
and tolerably sure, sooner or later, to give rise to the most 
injurious consequences. 


SUPRA-CLAVICULAR PSEUDO-LIPOMA. 


A FEW months ago M. Verneuil described, in the 
Gazette Hebdomadaire, an affection to which he gave the 
above name. It is characterised by a swe!liog ia the supra- 
elavicular region, which transforms the u:ual depression to 
& prominence, two or three centimetres above the level of 
the adjacent parts, It occupies the space left free between 
the clavicle, the sterno-mastoid, and thie trapezius. The 
swelling is elastic, not tender, nor is there any change in 
the colour of theskin. The subject has been lately studied 
by M. Potain, who has read a paper on it in support of his 
candidature to a place in the Académie de Médecine, He 
has observed twenty instances of this condition during the 
last three years, and confirms Verneuil’s description, pointing 
out, however, that a slight prominence in this situation is 
common ia stout persons, and may be regarded as physio- 
logical, Four of the cases were men, and sixteen women ; 
almost all, like those of Verneuil, were rheumatic subjects, 
and presented unmistakable manifestations of their diathesis 
in vague pains about the joints and muscles, and not in- 
frequently evidence of slight arthritic change:, amounting in 
the majority to distinct painful swelling of many joints, 
especially the knees, wrists, fingers, and tibio-tarsal articula- 
tion. The urine in many cases presented deposits of uric 
acid. Three of the patients were diabetic, and all had a 
fair amount of subcutaneous fat. In some case: the swelling 
exceeded the limits mentioned above, and similar swelliogs 
are sometimes met with in other situations, at the sides of 
the patellar tendon and of the tendo Achillis, in the neigh- 
bourhood of the malleoli, less commonly below the occipital 
boné, ia the temporal, parotid, and submaxillary regions— 
in short, in various situations in which the loose cellular 
tissue, which habitually contains a good deal of fat, is sus- 
ceptible of the deposit of an excessive quantity of fat or of 
serosity. A similar condition is sometimes seen in slighter 
degree at the backs of the hands, Distiuct edema of the 
cellular tissue is often associated with thes2 pseudo-lipomata 
without the coexistence of any of the usual causes of «edema. 
It was present in eight of the cases, and is often to be 
found, M. Potain believes, in cases of the rheumatic dia- 
thesis, whether the more definite rheumatic symptoms be 
acute, subacute, or chronic, He suggests that both the 
cedema and the overgrowth of fat are the result of the same 
morbid tendency. 


CANADIAN AND AMERICAN HOTELS. 


Ir is time the travelling public were warned of the dangers 
atterding a lengthened stay in an American or a Canadian 
hotel. With few exceptions, these hotels have fixed wash- 
basins, with hot and cold water laid on, in the majority of 
the bedrooms, and very frequently a bath and other con- 
venience in addition. In the private houses of wealthy 
Americans, who are favourable to luxurious living, this 
same system is almost universal, An examination of many 
of these basins and of the plumbing arrangements has 
brought to light the fact that they are frequently untrapped, 
and that when traps are used, they are of a bad pattern, 
and calculated to create danger to the healtli of the occupant 
of any room or house where they are placed. A few weeks ago, 
a correspondent of Tus LANCET was piaced in a bedroom 
where there was a fixed basin which communicated directly 
with the sewer without any intervening trap. He was made 
seriously ill by sleeping one night in this room with the 
windows wide open ; and although he placed the plug in the 
basin and filled it with water, the whole of the water was 


time, or under which the sewage gas is liable to be forced 


sucked out through the waste-pipe during the night, and the 
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room filled with sewer gas. At the end of September another 
visitor was equally poisoned, and he found the waiters in 
the dining-room engaged in making a careful search for an 
escape of sewer gas, which was painfully apparent in that 
apartment. Remonstrance at the office of the hotel elicited 
the remark from the clerk in charge that he feared the 
sewage must have bubbled over again, but he was unaware 
that the basin was untrapped. Inquiry showed it was the 
common report that in some cases the sewage had forced its 
way into the basins in the bedrooms. It is not too much to 
say that it is dangerous for any adult to reside in an hotel 
with such imperfect sanitary arrangements, and that the air 
of the room would not improbably cause death to a delicate 
child, In very many hotels in America and Canada bottle 
or cesspool traps are used under the basins, in which the 
sewage ferments, and so sewer gas is liable to be generated 
in every room which has a fixed basin. We must warn 
travellers to be careful before retiring to bed or remaining 
for any length of time in an hotel where the arrangements 
ate as we have described. It would be a public service for 
one of our contemporaries in America to fearlessly expose 
this great danger to the public health. 


EGYPT AND THE MECCA PILGRIMAGE. 


THe Egyptian campaign, by reducing the number of 
pilgrims to Mecca, would, we anticipated, have the advantage 
of lessening the probabilities of an epidemic. Indeed, this 
consideration more than compensated the slight risk of 
cholera involved by the importation of Indian troops into 
Egypt, which so much alarmed our French neighbours, that, 
under the direction of Dr. Fauvel, Inspector-General of the 
Sanitary Services of France, official remonstrance was 
addressed to the English Government. The early termina- 
tion, however, of the campaign has enabled a far larger 
concourse of Egyptian pilgrims to gather round the sacred 
shrine ; and though as yet no epidemic has broken out, we 
cannot but feel that while our troops are still in Egypt, the 
risk is to us a matter of great concern. The sanitary 
services must have been considerably disturbed by the war. 
Will they be satisfactorily re-organised before the return of 
the pilgrims? The pre-occupations arising from military 
and political matters must not be allowed to take precedence 
over these all-important health questions. Our neighbours, 
im any case, are fully alive to the danger. Cholera in 
Egypt, it is felt, would mean an epidemic spreading 
throughout the entire basin of the Mediterranean. From all 
sides we receive protests and warnings. Dr. Bradel, of 
Bulgaria, writes that he is alarmed because the 5000 or 6000 
Tarks living in Bulgaria still send pilgrims to Mecca, who 
return vid Varna in a filthy condition, with boxes containing 
¢lothes which have become so foul durivg the journey that 
last year no one could be persuaded to open or to move 
them. Professor Felix, of Bucharest, has been urging the 
Austro-Hungarian Government to appoint a permanent 
scientific commission, while Dr. de Csatary, of Buda-Pest, 
is agitating in favour of an international convention between 
all nations who have equal laws relating to public health. 
As, however, we are not acquainted with any two nations 
that have equal laws on such a subject, it would obviously 
be most disastrous if countries like England, which have 
gone far in advance of other European nations in sanitary 
legislation, should be brought back to their low level. 
But when Dr. Csatary farther proposes that the con- 
tracting nations should abolish all impediments to free 
intercommunication and commerce, he shows himself more 
in harmony with the feelings and interests of the age 
in which we live. To these somewhat elaborate schemes 
Dr. Raymondand, of Limoges, adds a more practical sug- 
gestion. He proposes to ise an ambulance service 
in a manner similar to that of the Red Cross Society, but 


whose mission it would be to follow in the wake not of 
wars, but of epidemics. Finally, Dr. F. Ovilo, of the 
Spanish army, and late medical officer to the Sanitary 
Council of Morocco, has published a pamphlet insisting that 
in Morocco everything existed that could favour the develop- 
ment of disease, especially cholera. This state of affairs is 
a perpetual menace to Europe, and cholera in Egypt would 
become infinitely more dangerous by the prospect of its 
spreading to Morocco. He therefore maintains that the 
European powers should bring special pressure to bear 
against Morocco, and establish a sanitary bureau in that 
country, with power to act independently of the local native 
authorities. Further, it is urged that no ship should be 
allowed to convey the ‘‘ Hadjis” from Mecca to Morocco 
without undergoiog the strictest sanitary supervision. Alto- 
gether, therefore, if mischief results from this year's 
pilgrimage, it will not be for want of warning; but we 
trust we shall add to the triumphs already achieved in 
Egypt that of successfully protecting Europe against the 
danger now causing so much anxiety. 


THE PARKES MUSEUM. 


Tue first general meeting of the Parkes Museum was 
held, in accordance with the Act of Incorporation, at the 
new premises in Margaret-street, W., on October 28th, at 
3.15 P.M. Among those present we noticed T. Twining, 
Esq., George Godwin, F.R.S., Professor De Chaumont, 
Captain Douglas Galton, Dr. W. Wood, Professor John 
Marshall, Miss Davenport Hil), L.S.B., Professor Corfield, 
and many others interested in sanitary progress. The 
Secretary, Mr. Judge, having read the notice convening the 
meeting, it was proposed by Mr. Twining and seconded by 
Mr, Geo. Godwin that H.R.H. Prince Leopold, Duke of 
Albany, be elected President of the Museum, This having 
been carried nem. con., the following were unanimously 
elected Vice-Presidents: The Duke of Northumberland, 
the Duke of Westminster, K.G., the Earl of Derby, K.G., 
Earl Fortescue, the Right Hon. Sir R. A. Cross, G.C.B., 
the Baroness Burdett-Coutts, Sir Joseph Fayrer, K.C.S.I., 
Edwin Chadwick, Esq., C.B., Professor T. H. Huxley, 
Professor John Tyndall, R. Rawlinson, Esq., C.B., and 
Miss Florence Nightingale. The following were then elected 
to form the first Council of the institution: Captain Douglas 
Galton (Chairman), Dr. Poore (Vice-Chairman), Mr. Charles 
Parkes, Mr. A. Waterhouse, A.R.A., Mr. Twining, Mr. 
Rogers Field, C.E., Mr. E. C. Robins, F.R.1.B.A., Professor 
Hayter Lewis, Professor Corfield, Mr. Geo, Godwin, F.R.S., 
Professor John Marshall, F.R.S., Dr. Sieveking, Dr. Russell 
Reynolds, F.R.S., Dr. Steele (Guy’s Hospital), Dr. Gowers, 
Mr. Berkeley Hill (Treasurer), and Dr. Dawson Williams 


(Hon. Secretary). A vote of thanks to the Chairman was © 


next proposed by Professor De Chaumont, and Captain 
Galton, in responding, reminded his audience that the 
Parkes Museum had now entered upon a new phase of 
existence ; it had reached an independent position, and for 
the first time had a building of its own, to which all who 
desired to use it either for purposes of teaching or learning 
would be welcome. They commenced their new life under 
the special protection of a distinguished member of the 
Royal Family, and with the co-operation of twelve Vice- 
Presidents, each of whom was well known for his philan- 
thropic or scientific labours. They had every reason to 
believe that the Museum would meet a great public want, 
and that the assistance of the public and of the scientific 
professions would not be withheld from it. The Council 
would endeavour to make their new home as nearly perfect, 
hygienically, as possible. The arrangements had 
been careftilly planned by Professor Corfield and Mr. Rogers 
Field, and it was intended that they should be so constructed 
as to be available for teaching purposes. He was pleased to 
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announce that Mr, Rogers Field had made the handsome 
offer not only to supervise the construction of these arrange- 
ments, but also to bear the whole expense of them. The 
lighting, warming, and ventilating of the Museum were 
being carefully considered by a special committee, and 
every endeavour would be made to make each of these 
arrangements a model worthy of imitation. Their friend 
Mr. Twining, to whom the Museum was deeply indebted, 
had undertaken at his own cost the supervision and arrange- 
ment of the food collection. The whole collection would be 
carefully weeded and rearranged, and it was hoped that the 
active work of the Museum would begin again soon after 
Christmas, These remarks brought the proceedings to a 
close. 


. THE LATE MR. ARTHUR, M.B. 


Mr. Foxyptay Artuur, M.B., C.M., of Aberdeen 
University, whose melancholy death has aroused the sym- 
pathy of the whole country, was a son of the Rev. 
D. F. Arthur, minister of the Free Church at Banchory- 
Devenick, near Aberdeen, and graduated in 1873. Leaving 
St. Pancras, London, by the 9.15 P.M. train on Saturday, 
he occupied a berth in the rearmost part of a Pullman car, 
and all went well till after leaving Normanton. After 
leaving this station, and while the train was proceeding at a 
very rapid rate, the cry of fire was raised by the attendant, 
who, along with other three occupants, rushed madly about 
the carriage, and endeavoured to communicate with the 
driver. It does not appear that Mr, Arthur ever left his 
berth, and it is only certain that when the train was ulti- 
mately brought to a stand and the flames extinguished the 
unfortanate gentleman was found dead, and the body fear- 
fully charred and almost unrecognisable. It is not decided 
whether the fire was occasioned by the overheating of the 
stove, or by a spark from the cigar of Mr. Arthur himself. 
His brother, who is in practice at Cults, near Aberdeen, had 
received a telegram, asking him to meet Mr. Arthur at 
Aberdeen station on Sanday, and the shock to the family 
on receipt of the sad intelligence was very great indeed. 
Both asa student, and among those who knew him since, 
Mr. Arthur was much admired for his genial disposition, his 
high talents, and commanding appearance, being a man of 
fine physique. As a student he distinguished himself in 
several classes, and after graduating he proceeded to Ceylon, 
where he received a Government appointment as district 
medical officer at Dimboola, and soon gained for himself an 
excellent position. About two years ago, while riding to 
attend a patient in a distant part of his district, he met with 
an accident which necessitated his coming home for pro- 
fessional advice, but after seeing some friends in Aberdeen, 
he returned to Ceylon for a short time, and five weeks ago 
left there again forhome. Mr. Arthur, who was about thirty- 
three years of age, has two brothers who graduated at Aber- 
deen in 1880: one is in practice as above-mentioned, and the 
other, we believe, is medical officer at Ben Rhydding Hydro- 
pathic Establishment. We would assure the near relatives 
of Mr, Arthur of the deep sympathy of the profession. 


THE PREVENTION OF INJURY TO HEALTH. 


In connexion with an effort to improve the navigation of 
the river at Lymington, an accumulation of mud deposited 
in its bed, and containing sewage matter, is being heaped up 
in one of the marshes in front of houses in the Bath-road, 
and in view of the opinion of the medical officer of health 
to the effect that danger to health might be anticipated 
from it, the Local Board of Health passed a resolution to 
serve a notice on the contractor carrying out the works, re- 
quiring the abatement of the nuisance and the removal of 
the mud within four days. No action was taken on this 


notice, and within a few days the Local Board met again, 
and by a majority of three rescinded their resolution, deter- 
mining to take no notice of the mud accumulation for the 
present, and this notwithstanding the protest of the medical 
officer of health, who again called attention to the danger in- 
curred, and of another medical practitioner, who reminded the 
authority of the serious results which, as we recently pointed 
out in connexion with Dr. Airy’s official reports on diph- 
theria, had followed a similar proceeding at King’s Lynn. 
The grounds for this reversal of a previous decision were 
several, but one which was strongly pressed deserves notice. 
It was that persons had lived near the locality for a long 
period without being injuriously affected by the sewage mud. 
In using such an argument—and we regret to say that it is 
by no means unusual—sanitary authorities seem to forget 
that one of their principal daties is the prevention of injury 
to health, and that it is no part of their functions to await 
the production of the very condition which their preventive 
measures ought to render impossible. 


ERYSIPELATOUS ORGANISMS. 


IN several patients suffering from erysipelas Fehleison has 
found micrococci to be constantly present in the lymphatic 
vessels of the skin in the parts invaded by the inflammation. 
He has endeavoured to ascertain whether these organisms 
can be regarded as the veritable cause of the disease. The 
method of his proceeding (according to an abstract which has 
appeared in the Gazette Médicale de Paris) was to excise 
minute fragments of skin, having first washed the surface 
with ether and with a solution of corrosive sublimate. 
These fragments were afterwards placed in gelatine prepared 
after the method of Koch. The micrococci rapidly grew, 
forming an abundant vegetation around the small fragments. 
By means of a platinum needle the mould was transplanted 
from one spot to another on the surface of the gelatine, and 
a thin membrane formed around each point of inoculation. 
The colonies of micrococci grew slowly, and at the usual 
temperature of the air their development soon became 
arrested. The organisms appeared identical in appearance 
with those seen in the fresh preparations, except that in the 
gelatine the micro-organisms formed longer chains. Fehleison 
tested the virulence of the fourth generation of these 
organisms by an operation which most of our readers will 
probably agree with us in considering wholly unjustifiable. 
He inoculated the germs in the skin of the gluteal region of 
a woman, aged fifty-eight, suffering from multiple fibro- 
sarcomata of the skin. The inoculation was made by five 
punctures with a lancet. Up to that time the temperature 
of the patient was normal. On the evening of the inoculation 
the temperature was 37°7° C., but the next day the woman 
had a slight rigor, headache came on in the course of the day, 
and in the evening the temperature was 38°8° (101° F.) On 
the morning of the third day it was 37-2’, and in the evening 
37°8°. On the fourth day another rigor occurred, and there 
was found on the left buttock an erythematous patch, pro- 
minent and circumscribed, having all the characteristics of 
erysipelas, and during the day it spread considerably in 
extent. The temperature was 40°4° (104°7° F.) in the morn- 
ivg, and 406° in the evening. On the fifth and sixth days 
the temperature was 41° C. (105°S° F.), and on the latter the 
woman fell into a state of collapse, from Which she was 
roused by a subcutaneous injection of ether. On the seventh 
day the erysipelas occupied an area of a square foot. It 
remained stationary during the next three days, the tem- 
perature oscillating between 392° (102° F.) and 40°6° 
(105° F.); then the erythematous patch began to subside, 
but the temperature continued raised, and even on the 
thirteenth day was 40°0° (104° F.), but after the fifteenth day 
it was normal, As a consequence the infiltrations of the skin 
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seemed to have slightly lessened. The author remarks that 
erysipelas can readily be communicated to rabbits, especially 
if the inoculation is made upon the ear. We echo the hope 
expressed by the editor of the Gazette Médicale, that those 
who endeavour to corroborate the observation, if rabbits do 
not suffice for their needs, will have the courage to operate 
on themselves, 


NEW ZEALAND LUNATIC ASYLUM REPORTS 
FOR 188i. 


THE post of inspector of asylums being vacant by the 
death of Dr. Skae, the reports have been furnished by the 
deputy inspectors and superintendents. These state that at 
the end of 188] there were 769 males and 406 females in the 
seven asylums of the colony, being an increase of 40 men 
and 10 women on the previous year. The relations which 
these figures bear to the sexes in the whole population are 
not stated, The disproportion between the two sexes seems 
very large, even in a colonial population, while the rate of 
increase might be assumed to be not in excess of the increase 
of inhabitants. The statistical tables are founded on those 
of the Medico-Psychological Association, and give the satis- 
factory result of 44°01 of recoveries on the admissions, the 
deaths being only 555 on the number under care. The re- 
admissions—67 in a total of 359 admitted in the year— 
point to a wholesome freedom in the discharge of patients. 
The table of the nationality of the insane shows that of the 
1175 insane persons only 71 were born in New Zealand, 
while 346 were natives of Ireland, and 402 of England, 
Here, again, a comparison with the statistics of the general 
population would be of interest. The ascribed causes of 
insanity correspond very closely to those found in English 
asylums, In the causes of death, 27 out of 63 are ascribed 
to general paralysis, a larger proportion than the home 
statistics yield. Only one suicide is reported, and one fatal 
casualty, The Colonial Legislature seems to be actively 
alive to the importance of preventing the importation of 
insane persons, having passed an Imbecile Passengers Act, 
to deal with such cases. Might not the Home Legislature, 
with advantage to the community, take a hint from this? 
From the general tenor of the various reports, the con- 
clusion may be drawn that the medical officers are striving 
actively in the direction of employment and amusement for 
the insane, and improvement in the quality of their 
attendants, the views expressed invariably advocating in- 
creased liberty and co.nfort for the patients. 


THE FERMENTATION OF NITRATES. 


THE researches of Schloesing and Muntz have shown 
that the formation of nitrates in the soil and in organic 
liquids is due to the development of aerobic organisms. 
Certain facts recorded by Boussingault, Schloesing, and 
others have suggested to MM. Gayon and Dupetit that the 
opposite process, the reduction of nitrates, may also take 
place in a similar manner. The results of an investigation 
which they have made has been communicated by them to 
the Académie des Sciences of Paris. To street drain water 
nitrate of potash was added in the proportion of 02 gramme 
per litre, and then some decomposed urine. The nitrate 
disappeared gradually, and the liquid became filled with 
microscopic organisms. Successive cultures of these enabled 
the experimenters to effect the reduction of one and even two 
decigrammes of nitrate of potash per litre. By employing de- 
coction of chicken as the basis they were enabled to decompose 
as much nitrate as amounted to 5 per cent. of the liquid. That 
the organisms which developed under these circumstances 
were really the cause of the denitrification was proved by 
sterilising the liquid by heat, or by the addition of chloro- 
form, or sulphate of copper, when the nitrate of potash under- 


went no alteration. The organisms concerned seem to be 
anaerobic ; if they were cultivated in a large surface, and 
in contact with air, either they did not produce the effect 
at all, or their action was considerably lessened. The 
temperature most favourab'e to the process was found to be 
between 35° and 40° C. The presence of organic matters is 
absolately neces:ary, but all organic substances are not 
equally suitable. Of those which have been tried, olive oil, 
and oil of sweet almonds, glycerine, glyco!, sugar, alcohols 
of the fatty series, tartrates, &c., the best results were given 
by sugar, ordinary alcohol, and propylic aicvhol. For in- 
stance, three or four drops of the latter, added to a liquid in 
which the denitrification was suspended, at once renewed 
the process. The oils became rapidly saponified. Consider- 
able interest attaches to the action of two substances, carbolic 
acid and salicylic acid. Employedia the proportions usually 
considered to be antiseptic, and even ia still larger quantities, 
they not only did not interfere with the growth and activity 
of the organisms, but were themselves destroyed with the 
nitrate, just as sugar or propylic alcohol would be. The 
destruction of carbolic acid by organisms has been already 
observed by Muntz, even when it amounts to several grammes 
per litre. Thus under favourable circumstances the process 
of the des'raction of nitrates presents all the characters of 
an energetic fermentation. it is accompanied by a rapid 
growth of organisms, and an abundant liberation of gas. 
This gas consists of pure nitrogen, and represents a consider- 
able proportion of that contained in the nitrate. The rest 
probably forms ammonia. The oxygen forms carbonic acid, 
which remains combined in the liquid. The influence of the 
organic matter is thus to cause the products of the fermenta- 
tion of the nitrate to enter into new combinations. Other 
nitrates behave in the same manner as the nitrate of potash. 


ALCOHOL IN THE ST. PANCRAS WORKHOUSE. 


Dr. DUNLOP, medical officer to the St. Paucras workhouse, 
has had his attention called by a resolution of the guardians 
‘ to the present large consumption of beer, wine, and spirits 
in the workhouse, and to the question whether so large a 
consumption is necessary for medical purposes.” He replies 
in an able letter, which is at present under the consideration 
of the Board. There is no doubt he takes a large view of the 
medical uses of aleohol—probably rather a larger one than is 
at present generally held. His therapeutical estimate of 
alcohol reminds us more of what we used to read in 
Dr. Todd’s lectures twenty years ago than of the guarded 
and stinted admissions as to its occasional indispensableness 
which characterise the expression of present medical doctrine, 
He admits the deplorable mischief done by alcohol and says, 
‘* Alcoholic liquors are a most prolific source of pauperism, 
disease, and crime”; but with what seems a sort of hommo- 
pathic tendency, he thinks that a little aleohol is good for 
almost all sorts and conditions of paupers. It affords the 
greatest relief to the aged suffering from chronic disease ; it 
is invaluable in lying-in wards ; it is of the greatest service 
in the natural and artificial feeding of the insane; it is 
equally useful in the collapsed and in the convalescent stages 
of acute disease, especially pneumonia ; in the case of scro- 
fulous children port wine is a valuable agent; and in the 
diarrhea and sickness of such children iced brandy will often 
avail when nothing else will, ‘‘ As regards the prescription 
of porter, I look upon it both as an article of diet and as a 
fillip to the appetites of the aged sick and poor, to whom it 
is alone prescribed.” This is undoubtedly hard doctrine for 
teetotal guardians. We will admit that it implies an esti- 
mate of the use of alcohol at all ages of pauperism, which * 
in a workhouse infirmary, where any reasonable nourishment 
can be obtained—we think open to criticism alike from the 
scientific, the moral, and the ratepaying point of view. But 
Dr. Danlop’s letter is that of an earnest and intelligent 
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medical officer, and the guardians will find it best to do no 
more than raise the question to such an officer and leave 
him to grapple with it as he cap. 


REDUCTION OF DISLOCATIONS OF THE 
SHOULDER. 


THe number of modes of reducing dislocations of the 
shoulder shows that the best plan is yet generally unknown. 
A valuable paper on this subject was read by M. Kocher at 
the meeting of the International Congress in London. 
Referring only to the subcoracoid fourm of dislocation, he 
asserts that the aim of the surgeon should be to open out 
the rent in the capsule, and to relax the parts of the capsule 
which.are untorn but tightly stretched by the false position 
of the head of the humerus, The rent in the capsule is on 
the inner side of it ; the most tense part is the upper portion 
where it is thickened by the coraco-humeral band; the 
lower part of the capsule is also tense. Kocher asserts that 
by rotating the arm outwards the top of the capsale is itself 
rotated out and the rent rendered patent. If now the arm 
be advanced in the vertical median plane, the upper part of 
the capsule is relaxed, and the head of the bone, being pre- 
vented passing forwards by the lower fibres of the capsule, 
enters the glenoid fossa. He accordingly directs that for 
the reduction of this dislocation the following manipulation 
should be practised. The patient should be seated, with the 
surgeon on his left hand. The elbow-joint is first to be 
flexed to a right angle, and the joint firmly pressed against 
the side of the chest; then while holding the elbow in con- 
tact with the body the arm is to be slowly, geatly, and 
stealily rotated out until firm resistance is encountered ; 
then maintaining this rotation the arm is to be raised for- 
wards and a little in, and lastly to be rotated in and the 
hand brought towards the opposite shoulder, It is stated 
that there is no need for anesthetics when this manipulation 
is employed. This method, which has great advantages 
over those in common use in this country, is stated by 
M. Ceppi (Revue de Chirurgie) to be especially valuable in 
old dislocations, enablicg them to be reduced often without 
any force and without aswsthetics. M. Kocher has suc- 
ceeded in twelve cases of dislocations, varying from three 
weeks to four months old. Ia one case, where the bone had 
been displaced for eight weeks, he fractured the shaft of the 
humerus in attempting the reduction, aud six weeks later, 
when the bone was united, failed again. This patient was 
seventy years of age. We believe that this method of 
redaction is worthy of far more attention than it has yet 
received, 


PROVIDENT DISPENSARIES AND AID FROM 
WITHOUT. 


Mr. VACHER, in speaking with satisfaction of the progress 
of the West Cheshire Provident Dispensary, said they were 
still to some extent dependent on aid from without, His 
words are worthy of attention when provident dispensaries 
are so lauded as the schools of providence and self-help. He 
said :—‘‘I have referred to the portion of the income con- 
tributed by provident members rather than to the whole 
income, as the only right way of gauging success. I cannot, 
of course, say that we are independent of aid from without; 
nor can I hold out a hope that in course of time we shall 
be. Our experience has taught us that if the doctors are 
paid half the working men’s subscriptions, the portion they 
are entitled to by the rules, the remaining half is just about 
sufficient to provide first-class drugs, the dispenser’s salary, 
and our rent. Other incidental expenses, so far as we now 
see, must always be provided for in some other way. I may 
say that our experience is not exceptional. The committees 
of provident dispensaries all over the country have come to 


the same lusi ly, that help of some sort over 
and above the working-men’s contributions is needed. How- 
ever, many good friends have come forward to help us in 
the past, and I do not doubt will again.” Such a repre- 
sentation of the system of provident dispensaries shows that 
they are not by any means perfect institutions, either from 
an economic or professional point of view. They pay their 
medical officers very inadequately—less than many good 
clabs do; and, secondly, they are dependent on charitable 
assistance. The families of working men who are fairly 
well employed should have no difficulty in paying a medical 
man two guineas a year, in monthly or quarterly instalments. 
This is much kss than they spend en beer, and much less 
than many men who love their families, and appreciate their 
doctor, spend for medical services. We fear that the pro- 
vident dispe nsaries are being so used as to lower the public 
sense of the value of medical service. 


THE DEATH OF MR. BENJAMIN FIELD. 


Ir ought to be understood by patients who suffer from 
heart disease, and by their friends, that it is unsafe for them 
to make any special exertion, particularly of such a nature 
as to excite the heart to unusual activity. It is not neces- 
sary that those who are affected with cardiac maladies 
should have their lives embittered by continuous apprehen- 
sions, but they would do wisely to be waraed that certain 
procedares are perilous, and to avoid them, without refer- 
ence to feelings and inclinations. The dangers attendant on 
organic disease of the heart are physical, it may be said 
mechanical, and therefore they are, in a sense, almost 
always avoidable. The cracked pitcher will go for years to 
the well, and serve all legitimate purposes, if only it be 
borne in mind that it is cracked, and it is neither subjected 
to a special strain nor roughly handled. Possibly this might 
be more clearly understood by the pnblic than it would seem 
to be, judging from the deaths from mismanagement, which 
are unhappily many and inexpressibly sad. 


CROWDING ON THE UNDERGROUND RAILWAY. 


THE crowding on the metropolitan and suburban lines of 
railway is simply disgrace‘ul. Can nothiog be done to put 
a stop to this practice? It is vain to expect the Companies 
to mend matters. They are chiefly intent on keeping down 
their expenses and raising their dividends. Unless the Board 
of Trade or some? other authority can see its way to the 
appointment of a few travelling inspectors, who shall not 
wear uniform and shall tak tickets as ordinary passengers, 
no reform can be auticipatel, Th: matter is clearly one that 
requires attention. The overcrowding of railway carriages— 
to the extent sometimes of crowding twenty into the space 
intended for ten—is not simply an annoyance ; it involves 
very serious peril to public health, and obviously more than 
doubles the risk to life and lim» to which each passenger will 
be exposed in the event of an accident occurring to a train 
thus crowded, 


EXTRAS FOR FRACTURE UNDER THE 
POOR LAW. 


Tue County Court judgment in the case of Grubb v. the 
Chesterton Board of Guardians will be read with satisfaction. 
The Board disputed the payment of £3 for the treatment of 
a fractured leg by Mr. Grubb on grounds set forth in the 
report in another column. Dr. Rogers was subpcenaed as 
representing the Poor Law Medical Officers’ Association. 
Not only was the verdict strongly in favour of the surgeon 
claiming the ordinary fee, but the expenses of witnesses 
were allowed. We cannot but think that it would be well 
if the parsimoniousness of boards of guardians in the matter 
of medical fees were thus exposed a Jittle more frequently. 
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THE MIDLAND RAILWAY TRAGEDY. 

Tue painful feeling general throughout the country re- 
garding the new danger to railway travellers, revealed by 
the sad calamity of Sunday morning, will be intensified to 
the profession from the fact that the first victim is taken 
from our ranks. Hitherto such stories have come from the 
far West, the natural home of the sensational and of new 
horrors ; but even there it would be difficult to find a similar 
sad scene to that enacted on our most luxurious railway 
route, as in America the construction of the carriages is such 
as to allow of free intercourse between all parts of the train, 
while we have but copied the travelling palaces, and placed 
‘them in isolated positions, with only an imperfect signalling 
arrangement. It is impossible to conceive a more tragic 
situation than that in which the occupants of the doomed 
Pallman found themselves placed when roused by the 
attendant ; and on an occasion like this, unless the commn- 
nication with the engine-driver can be effected simply and 
rapidly, it might as well be non-existent. Time after time 
the method now in use has been complained of as ineflicient, 
and the present sad fatality may arouse the directors of the 
various railways to the necessity of better arrangements. 
The Midland Railway Company has always been governed 
by men who were in every way willing to ensure. the safety 
and comfort of travellers by their route, and the public will 
look to them to adopt such means as may minimise the 
danger should the startling cry of fire be again raised in any 
of their carriages. 


SIR THOMAS WATSON, BART. 


Tue chief change in Sir Thomas Watson’s condition 
during the past week has been a gradually increasing 
weakness, with little or no alteration in the paralytic sym- 
ptom. Since Thursday, the 26th ult., he has been confined 
to bed. The utmost amount of nourishment that he can be 
induced to take does not exceed a pint of milk in the 
twenty-four hours, He is im fall possession of his mental 
faculties, and happily suffers no pain, 


CYSTICERCI AND TAPEWORM. 


THE coexistence of cysticerci and tenie in the same 
subject at the same time has been very rarely noted. An 
instance was described by MM. Rathery and Sevestre at a 
recent meeting of the Société Médicale des H6pitaux. The 
existence of the tapeworm (tenia solium) was not suspected 
until it was found post mortem in the small intestine. The 
patient died from heart disease. Fifteen or sixteen cysts 
were found in different parts of the body. All were situated 

-in the substance of the muscles. The existence of heart 
disease, and of hematuria shortly before death, had led to 
a suspicion that some of the cysticerci might be located in 
the kidneys or heart, but the autopsy showed that all the 
viscera were free. 


THE PECULIAR PEOPLE. 


ANOTHER little victim of the fanatical prejudice of the 
Peculiar People is reported in the Chelmsford Chronicle of 
October 27th—a cbild at Southend barnt by the flames of a 
petroleum lamp. The mother and father were “peculiar ” 
in their religious and medical views, and, instead of calling 
in a doctor, called in an old woman who applied oil, and the 
elders of the church who ‘‘prayed over the child and 
anointed it with oil.” Notwithstanding, it died a week after 
the burn, The coroner remarked on the impropriety of 
neglecting to seek medical aid, and pointed out that people 
had been tried for manslaughter in such cases, Mr, Jones 
gave it as his opinion that life might have been saved or 


prolonged by medical attention, but the jury contented 


themselves with a verdict of accidental death. It is more 
easy to complain of this verdict than to see how any amount 
of punishment or imprisonment would help children who 
have the misfortune to have such ‘‘ peculiar” parents. 


THE LATE MR. GEORGE CRITCHETT. 


WE regret to have to announce the death of Mr. Critchett, 
the oculist, on Wednesday last, at his residence in Harley- 
street. Though Mr. Critchett had been seriously ill and 
confined to his rooms for some weeks, his medical advisers 
were not without hope of his recovery until Sunday last. 
His powers from that time steadily failed. We hope next 
week to give a fuller notice of Mr. Critchett’s work. 


GLASGOW DRAFT POLICE BILL. 

Tue Faculty of Physicians and Surgeons met on Monday 
last to discuss this measure, with the result of bringing out 
an entire unanimity of feeling in opposition to the compul- 
sory notification clauses of the Bill, in so far as they lay on 
the medical attendant the onus of reporting infectious dis- 
eases to the sanitary authorities; and a resolution was 
unanimously adopted recommending rather that the medical 
attendant should be asked to certify the case to the house- 
holder or guardian of the patient, and that this guardian 
should be bound to report to the authorities. A committee 
was appointed to draw up a memorial to the Towa Council 
urging this view of the matter. 


MosT neurological workers on this side of the Atlantic are 
familiar with the name and writings of Dr. Seguin of New 
York, and will learn with almost personal sorrow the terrible 
calamity which has befallen him—an event not often 
equalled in the horrors of insane homicide, and probably 
altogether without parallel in its signally pathetic cireum- 
stances. On Wednesday last Mrs. Seguin tied the hands of 
her three young children behind their backs, blindfolded 
them, and then shot them through the bead, apparently 
while playing “blind man’s buff” in an empty room ia 
the top of the house. She then shot herself also 
through the head. Mother and children were all dead 
when the deed was discovered. Three pistols were found 
in the room. She had been depressed for several days. 
The case is a terrible illustration of the insidious manner in 
which homicidal and suicidal tendencies come on in melan- 
cholia, since an experienced specialist like Dr. Seguin cannot 
have suspected their existence even in the person most near 
to him. 

In a brochure just published, Mr. Chas. J. Hancock de- 
scribes the condition of anemia, followed by general dropsy, 
so prevalent among natives of tropical countries. His hand- 
book deals solely with the disease as seen among coolies, 
and contains much that is of practical value in the treatment 
of the sick, Originally addressed in the form of a letter to 
certain proprietors and managers of tea estates, it is now 
reproduced in a pamphlet form, and should prove usefal to 
practitioners in the colonies, where coolie labour is much 
employed, 


Apvices from Cape Town, dated Oct. 11th, state the 
epidemic of small-pox is still steadily declining, and the 
Mayor, at the last meeting of the Town Counci!, said that 
two medical men would be sufficient to attend to the cases 
now existing in Cape Town. At Durban, Natal, the Govern- 
ment is building a small-pox hospital on the Bluff. It is 
thought that about thirty beds will be sufficient. The hos- 
pital is being built only in case the disease should break out 
in the town. 


| 

| 


Tue LANcET,] 


CLINICAL SOCIETY OF LONDON. 


[Nov. 4, 1882,- 775 


Tue Landon Memorial Brass Committee have decided to 
hand over the surplus money subscribed to Mr. Landon’s 
Memorial to the Fund now being raised for a Memorial to 
the Officers of the Army Medical Department who fell in 
the recent campaigns in Afghanistan and South Africa, 
This Memorial will, of course, include the name of Mr. 
Landon, 


THe yellow fever epidemic in Florida still rages with 
unabated virulence, and is spreading northwards and west- 
wards. At Pensacola the total number of cases reported up 
to October 16th was 1677. Many of the medical attendants 
have themselves been attacked, and one of them, Dr. 8. C. 
Macintyre, has succumbed to the disease, 


JAMES ANDERSON, M.D., C.M., M.R.C.P. Lond., Assist- 
ant-Physician to the Victoria Park Chest Hospital, Junior 
Demonstrator of Anatomy in the London Hospital, has been 
appointed Examiner in Anatomy at the Royal College of 
Physicians of London, 


PROFESSOR NOTHNAGEL was warmly welcomed by the 
students on the oceasion of his first clinical lecture since his 
appointment to the Vienna chair. He prefaced his lecture 
by a short address, in which he alluded to his predecessors 
Duchek and Skoda, and spoke of the methods of clinical 
study. 

M. Letom, relating in last week’s Progrés Médical his 
experience of the system of continuous baths in the treat- 
ment of skin disease as carried out in Vienna, reports very 
favourably on the procedure, and advocates its introduction 
into the St. Louis Hospital at Paris. 


Tr is announced that Major-General Sir Evelyn Wood, 
V.C., K.C.B., has been selected to serve as a member of the 
Committee appointed to inquire into the alleged short- 
comings of the Army Medical Service in Egypt. The Com- 
mittee met on Wednesday at the War Office. 


Tue Bangor fever outbreak has virtually snbsided. Nearly 
all the existing cases are in a convalescent state, and the 
use of the hospital tents in the Bishop's Park is to be dis- 
continued. 


THE fever epidemic which has been prevalent in Johnstone, 
N.B., for the past six weeks is still exciting considerable 
alarm. There is some uncertainty as to whether the fever 
is even yet showing any signs of abatement. 


Dr. J. I. BANKS has been elected a representative of 
the Royal University of Ireland on the General Medical 
Council for three years from January next. 

Tue Dictionary of Medicine, by various writers, under 
the editership of Dr. Quain, has just been issued by Messns. 
Longman and Co. 

Sm James PaGcet, Bart., has fixed Wednesday, the 


13th of December, for the delivery of the first Bradshawe 
Lecture at the Royal College of Surgeons. 


WE regret to learn from the Daily Telegraph and Deccan 
Herald of Oct. 5th that Surgeon-General Beatty, of the 
Bombay Army, has sustained a severe fracture of the leg. 


Dr. Ropert BARNES has been elected an Honorary 
Fellow of the Obstetrical Society of Edinburgh. 


Societies, 
CLINICAL SOCIETY OF LONDON. 


Bullet Wound of Lower Jaw.—Hemorrhage after Scarla- 
on Ligature of Common Carotid Artery. — Bilharzia 


AN ordinary meeting of the Clinical Society of Lendon 
was held on Friday, Oct. 27th, J. Lister, Esq., F.R.S., in 
the chair. Mr, Lister stated that he had received a letter 
from M. Ollier of Lyons, expressing his high sense of the 
honour conferred upon him in electing him an honorary 
member of the Society. The three communications read 
were all of them of considerable interest, and that of 
Dr. Mahomed and Mr, Pepper gave rise to a lively dis- 
cussion. 

Mr. W. J. WALSHAM narrated a case of Gunshot Injary 
of the Lower Jaw. H. W——, a woman twenty years of 
age, was admitted into the Metropolitan Free Hospital, 
under Mr. Walsham’s care, on July 16th, having been shot 
with a revolver. The wound was situated about an inch 
above the of the jaw, and passed in a direction back- 
wards, inwards, and upwards. The wound was enlar, 
and the jaw was found perforated; the finger could be 
passed in as far aé the first interphalangeal joint, but neither 
with it nor with a probe could the bullet be felt. On 
examining the mouth a slight falness above the right tonsil 
was seen, but there was no wound nor definite indication of 
the bullet. Considering the importance of the structures 
among which the bullet was evidently imbedded it was not 
deemed prudent to endeavour to extract it, The patient 
was quieted by opiates, and water dressing was applied to 
the wound. Considerable swelling about the angle of the 
jaw in the region of the tonsil supervened, accompanied by 
aconstant dribbliog of saliva from the mouth. On July 25tha 
spiculum of bone, accompanied by a small part of the crown of 

wisdom tooth, and on the 26th the bullet with the remain- 
der of the wisdom tooth imbedded ia it, were discharged. 
The patient progressed satisfactorily, and left the hospital 
on Aug. 16th with the wound nearly healed. Mr. Walsham 
meme that the chief point of interest, in addition to 


others, lay ia the question of treatment. Three distinct 
ted the 


courses presen maelves : to attempt the extraction of 
the bullet through the external wound ; to cut down upon 
it through the mouth ; or it, 

at it might escape spontaneously or me encys 
The objections to the first were that a large portion of the 
jaw would have to be cut away to obtain room for the neces- 
sary manipulations, that the exact situation of the bullet 
was not koown, and that there would have been considerable 
risk of wounding some of the large vessels and nerves 
between which bullet had ope | passed, Against 
the plan of removing it through the mouth the fulness about 
the tonsil did not seem > pes sufficiently clearly to that 
being the situation of the t to justify an incision in sucha 
pe a Thecourse pursued in face of theseconsidera- 
tions was to leave the bullet to come away spontaneously. — 
Mr. LISTER said the case was interesting as an example of 
perforation of the lower jaw without fracture, which was re- 
markable in a bone of such density. He quite agreed that 
it was right to have left the bullet alone. The bullet itself 
was not so much a source of evil—not so mischievous as 
attempts to remove it. But as there was no evidence of 
communication with the mouth, the case admitted of strict 
antiseptic treatment, and he thought it would have been wise 
to have tried to keep the wound aseptic ; if this attempt had 
succeeded all danger of hemorrhage and deep 
suppuration would have been avoided. Happily, however, 
these did not occur.—Mr. WALSHAM replied that he 
thought of this line of treatment, but that as the bullet had 
carried in septic ials, he considered it would have been 
difficult to tender the wound aseptic, especially as he did not 
know the course of the bullet. 


ged thirty, was 
admitted into the Fever Hospital, under the care of Dr, 
Mahomed, on Jan. 2ad, 1882, suffering from scarlet fever, 
which ran a simple course with ordinary convalescence until 
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s Dr. MAHOMED and Mr. PEPPER read notes of a case on 
which Mr, A. J. Pepper had tied the common 
is carotid artery for severe bleeding from the throat after an 
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Feb, 22nd, when the patient shivered and complained of 
sore-throat ; temperature 101°2° F, On the next morning 
the uvula was larg? and translucent, and there were redness 
and swelling of the palate. On the 24th he complained of 
great difficulty in swallowing and throbbing of the left side 
of the throat, Two hemorrhagic patches had appeared at 
the junction of the hard and soft palates with a large gela- 
tinous bleb on the left side. Three hours later the throa' 
especially the left side, became rapidly swollen, accompani 
by a feeling of suffocation ; soon after the patient brought 
up a considerable quantity of blood; the swelling and 
difficulty of breathing subsided, at the same time the 
hoarseness passed quite suddenly into complete aphonia, 
which persisted. The alternate enlargement of the neck, 
hemorrhage, and subsidence of the swelling were 
several times until the morning of the 27th, when the 
patient’s condition became critical, he having lost forty 
ounces of blood in all, and there was no sign of arrest 
of the hemorrhage ; there was a considerable bulging of the 
left side of the neck, marked dyspnee1, and aphonia. Ata 
consultation between Dr. Mahomed and Mr. Pepper it was 
decided to ligature the left common carotid artery, as it was 
thought dangerous to cut into the post-pharyngeal abscess. 
The patient was put under chloroform and the artery tied by 
Mr. Pepper at the upper border of the omo-hyoid muscle. 
Considerable diffizulty was caused by the greatly distended 
state of the veins; carbolised catgut was used, and the 
operation performed antiseptically. For a time respiration 
threatened to fail, but the man rallied ia three or four hours. 
Soon after the operation he brought up six ounces of pus, 
and there was a corresponding diminution of the swelling. 
The temperature at ovce became normal, and the wound 
healed rapidly.—April 7th : Numbness of skin correspond- 
ing to distribution of superficial cervical nerve ; partial 
aphonia; fixation of left vocal cord ; general health g»0d.— 
Dr. MAHOMED remarked that secondary sore-tbroat after 
scarlatina was not uncommon, having oceurred fifty-seven 
times out of 3957 consecutive cases treated during the last 
ten years at the Fever Hospital. It resembled the condition 
of the throat seen im the pri attack. He considered it to 
be a modified second attack of the disease dependent ea 
concentration of the poison, for it was most frequent when 
the wards were overcrowded and badly ventilated. It had 
never been fatal at the hospital. Complete second attacks, 
with rash, sore-throat, and fever, occurred ia twenty-nine 
cases out of 3957; all recovered save one, who died from 
other complications. Hemorrhage from the throat was a 
rare but very dangerous complication. It might occur dur- 
ing the primary or secondary throat affection. It resulted 
either from sloughing of the soft palate, or, as in this case, 
from opening of a vessel into an abscess. There hai been 
six cases at the Fever Hospital in yk rs, and all the 
severe ones, except this case, had been fatal. The ligature of 
the artery appeared to exert a very beneficial action over the 
inflammation, which recovered most rapidly and completely. 
—Mr, Howarp MArs# said that at St Bartholomew's 
Hospital there had been within the last few years several 
cases of abscesses ulcerating into large arteries. One of these 
was a case of unopened psoas abscess, which suddenly became 
very distended, and post mortem it was found that the aorta 
had given way into the abscess. Another case was one in 
which Mr. Morrant Baker tied the common iliac artery for 
hemorrhage which occurred on opening a gluteal abscess, 
and afterwards a free opening of the gluteal artery into the 
abscess was found. In another case of an open ischio-rectal 
abscess free hremorrhage occurred from the internal pudic 
artery; and, in yet another, hemorrhage occurred into a 
rineal abscess ; both these latter were successfully treated 
by pressure. In a case of abscess in the neck in which 
hemorrhage occurred, ligature of the common carotid 
artery did not control the bleeding. He referred to a casein 
St. George’s Hospital where, for a wound of a large artery 
high up in the neck, the common carotid was successfully 
tied lower down.—Dr. Dyce DuckworTH thought this 
case unique ; in his experience all cases of such hemorrhage 
had been fatal, the rush of blood had been sudden and 
en. Cripps referred to his paper read at the 
edico-Chirurgical Society on the treatment of hemor- 
rhage from punctured wounds in the throat and neck. He 
thought that ligature of the common carotid artery was 
a very fatal operation—56 per cent. of deaths,—and was 
more fatal when performed from hemorrhage than from 
aneurism, In ore cent. of the deaths the fatal result 
occurred from n symptoms, and in 28 per cent. from re- 


current hemorrhage, In these cases he thought the external 
carotid artery was the one to be tied, as then the brain was 
not depri of blood. Recurrent hemorrhage occurred 
owing to the free anastomoses of the vessels, and especially 
owing to blood — from the circle of Willis, and passin 
over the bifurcation of the common carotid into the extern 
carotid. With extreme rarity had the bleeding artery been 
shown to be the internal carotid in these cases, but in nearly 
all dissected cases a branch of the external carotid artery 
was wounded, and to tie this latter vessel was the right line 
of practice. This operation was not liable to be followed 
by secondary hemorrhage, less liable than the ligature of 
any other deep artery, and the artery was easily found. If 
the b'ood actually came from the internal carotid artery, 
he thought there would be no time for any operation 
at all.—Mr, RICcKMAN GODLEE spoke of a very chronic 
case of psoas abscess with disease of dorsal vertebrm. 
When dilating two siauses in the groin, the external iliac 
artery was felt between them, and a few days ago 
fatal hemorrhage occurred from the common iliac artery. 
—Mr. JAMes BLACK referred to a cas2 of quinsy in St. 
Thomas’s Hospital, in which severe hemorrhage occurred ; 
Mr. Pitts tied the common carotid artery, the bleeding 
recurred two days later, and was then fatal, and at the 
autopsy the internal carotid artery was seen to be openel by 
ulceration,—Mr. A. BARKER asked if the bleeding spot in 
the throat was seem —Mr. Pepper: No.—Mr. Lister said 
the case was one of great interest. Where possible it was 
best to treat the bleeding point rather than the main arterial 
trunk. Here to get at the bleeding point was impossible. 
From the result he thought the bleeding artery must have 
been small, if the blood did not actually come from the walls 
of the ab:cess cavity from tension. He had seen cases of 
abscess in which hemorrhage occurred from the disturbance 
produced by tension ; and in this case he thought the hemor- 
rhage might possibly have been ee by a free incision into 
theabscess. He agreed with Mr. Cripps that in the-e caves it 
must be a branch of the external carotid that was wounded, 
as a wound of the internal carotid would certainly be 
rapidly fatal—Mr, HowARD MARSH’s cases were very 
interesting, for in the majority of cases of abscesses 
ulcerating into _e? arteries the artery gives way after 
the abscess had m opened, and in support of this 
he referred to Liston’s celebrated case and to the fact 
that at that time a would scarcely admit the 
possibility of an artery being y ery up by an unopened 
abscess.—Mr, PEPPER thought that the blood in such cases 
of abscess near the tonsil probably came from the ascendio 
pharyngeal artery, which arises close to the bifurcation o 
the common carotid artery, and which would not be affected 
by ligature of the external carotid. Another reason for his 
line of action was, that an incision high enough to lay bare 
the external carotid artery would have opened up the 
sloughing cavity of the abscess and have prevented the 
— being aseptic. - He thought the large amount of 
e hemorrhage showed that the blood came at a good- 
sized artery.—Dr. MAHOMED said that the position of the 
ligature was most carefully considered, and he thought to 
ligature the external carotid would have been attended 
with t risk. He remarked upon the great rarity of cases 
in which hemorrhage occurred from arteries laid bare by 
pulmonary abscesses. A short time he had under his 
care for a time a case of splenic leukemia; there was a 
large fluctuating swelling over the buttock, which was 
thought to contain pus. Mr. Symonds opened it, and it 
proved to be a diffuse hemorrhage into the cellular tissue, 
and there was the greatest difficulty in controlling the 
omen which was only popes by laying the cavity 
open very freely and plugging it firmly from the bottom. 
Dr. RADCLIFFE CROCKER showed the Ova and Embryo 
of Bilharzia Hematobia, and related a case of hematuria 
pebuned by that parasite which came under the care of Dr. 
Bird at the beginning of the year. The patient was 
a boy at school, aged thirteen years, who was born in the 
Orange Free State, but appeared to have caught the disease 
in Natal, where he passed blood both by the urethra and 
bowel, and had been treated for dysentery. A few months 
after his arrival in England hematuria recurred in con- 
siderable quantity, and produced so much dysuria as to 
necessitate the use of thecatheter, and a small clot of blood 
which clung to the eye of the catheter having been removed 
by Dr. Crocker, the characteristic ova of bilharzia hamatobia 
were discovered. Al] troublesome symptoms soon disappeared, 
and, with the exception of slight anzemia, the boy seemed to 
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be in good health, nevertheless the parasites are still present, 
and ova and a little blood were found in all three specimens 
of urine passed at different times in the day on Oct. 4th. 
The spine on the ovum was always terminal, as is usually 
the case in those discharged from the veins of the bladder ; 
and the head of the embryo showed no special preference for 
the head end of the ovum. As the disease usually gets well 
spontaneously after puberty, no local treatment for the 
destruction of the parent distoma had been employed. In 
blood taken from the finger at night no filaria were dis- 
covered,—Mr, PEPPER as how injecting fluid into the 
bladder would succeed in killing the parasites. — Dr, 
CROCKER said that was the treatment adopted by Dr. James 
Allen of Natal, who says he has met with gre success from it. 
In most cases the parasites are found only in the veins of the 
bladder, although in other cases, no doubt, they were present 
higher Ay urinary tract. Dr. Allen had spoken favourably 
also of the internal administration of santonin. 


MEDICAL SOCIETY OF LONDON. 


Chanere on the Cheek ; Cardiac Aneurism ; Experience of 
600 Cases of Diabetes. 

At the meeting of this Society, held on the 30th ult., 
F. Mason, E:q., Pres‘dent, in the chair, 

Mr. Pearce GOULD showed a man with a Hunterian 
Chancre oa his Cheek. The patient, a young married man, 
came to the Westmiaster Hospital ten days previou<ly. The 
chanecre was as large as a narpeney piece, defined aud mode- 
rately indurated, with an abraded surface. There was one 
enlarged gland over the parotid gland and several below the 
jaw. There was also an abundant roveolous rash over the 
trunk, and very slight sore-throat. The chancre had been 
noticed altogether two moaths, and was now rapidly im- 
proving under mercurial treatment. The only clue to the 
mode of infection was the fact that he was in the habit of 
‘‘larking” and taking his meals with a cousin who was suf- 
fering at the time from a severe attack of syphilis.—The 
PRESIDENT mentioned similar cases which he had recorded 
before the Society and in the St. Thomas’s Hospital Reporte, 
and laid stress upon the necessity for accurate diagnosis, as 
in some cases operations had been undertaken for the re- 
moval of chancres of the lip mistaken for cancer.—Mr. 
Royves BE.t referred to two cases, and Mr. E. OWEN to 
another, the latter remarking on the size and spongy character 
of the sore in Mr, Gould's case—similar to the chancres that 
sometimes occur on the fingers of medical men.—The PaRe- 
SIDENT remarked upon the comparative rarity with which 
medical men were inoculated, seeing the risk they constantly 
ran in examining cases of syphilis.—Mr. GoULD, in reply, 
said he had seen a similar sore over the malar bone of a 
young girl communicated by a kiss from an infected person : 
also another in a girl six years of age. He related a case 
which he saw last week, where there appeared conclusive 
evidence of indirect inoculation through a w.c. 

Dr. ISAMBARD OWEN showed two specimens of Cardiac 
Aneurism from the post-mortem room of St. George’s Hos- 

ital. In both, the thinning of the wall affected the apical 

alf of the left ventricle. Of one only, ia which dilatation 
of the thinned cavity was not very marked, were clinical 
details available. This patient was aged sixty-one; the 
symptoms—short breath, cough, palpitation, and pain in the 
le‘t side, had lasted seven years. The apex beat on the 
fifth space just inside the nipple line. The cardiac sounds 
were weak and both reduplicated; the pulse weak and 
dicrotous, There was no murmur. The lungs were very 
omenreenelea, the aorta very atheromatous, and the 
kidneys granular. The second — was seventy years 
of age, and was brought in dead. The kidneys were 
granular, and the cerebral and iliac arteries atheromatous. 

Dr. SEDGWIcK read a paper communicated by Dr, R. 
Schmitz, of Neuenahr and Remo, entitled ‘My Experi- 
ences of 600 Cases of Diabetes.” Of this number 407 were 
males, and 193 females ; 30 were below twenty years of age, 
56 between twenty and thirty years, 80 above sixty, and 434 
between thirty and sixty years. The fact that violent 
emotion, mental anxiety, excess of saccharine diet produce 
diabetes only in some persons was held to prove that there is 
a diabetic disposition, which is usually transmissible by 
heredity, and may be manifested in a family as diabetes, and 
also as psychoses, and perhaps as tuberculosis. A family 
tendency to diabetes occurred in 248 cases, to psychoses in 


96, and to tuberculosis in 42 out of the 600 cases. A large 
pao , 93 cases—occurred in Jews. In 8 cases both 
usband and wife were suffering from diabetes at the same 
time. In 183 cases mental disturbance of some kind 
as the exciting cause, in 45 cases gout, and in 22 
the exhaustion consequent on severe disease. The urine 
was mostly clear, of —_ or light yellow colour, usually 
very acid, rarely neu very seldom alkaline ; sp. gr. 1025 
to 1030, never above 1042, frequently as low as 1013 to 1015. 
The average daily amount was 2500 c.c. to 3500 ¢.c., ia one 
case as much as 9000 c.c. and in 40 as little as 500 c.c to 
800 c.c., but in these Jatt: r cases there was profuse sweating. 
The day urine generally contained most sugar, especially 
that voided two or three hours after a meal; in some 
cases the night urine was the most saccharine. Mental 
exercise or anxiety notably increased the sugar, physical 
exertion rather diminishing it. The amount of sugar varied 
from 1 to 3 percent. of the urine, rarely to 4, still more rarely 
to 5, very seldom to 6, and in only one case to 8 per cent, 
In some cases albumen was present to from 0°3 to 0°1 per cent., 
its amoust often varying in inverse ratio to the amount of 
sugar, The albumen was incressed by exhaustion and 
severe exercise, and after fasting, but decreased after a 
meal, After the disappearance of sugar there was often a 
material increase ia phosphates, aod in some a considerab'e 
amount of oxalates ; in four c:s«s hippuric acid was present. 
Iu two cases there was a sub.tince, probably a modification 
of uric acid, which reduces copper in the same way as sugar, 
the practical importance of which was illustrated by the 
case of a physician who foand that the ‘sugar test”’ io- 
creased when put on anti-diabetic diet. The polariscope and 
fermentation test eventually solved the problem, aod the 
substance was found to disappear from the uriae during the 
use of a mixed diet, to reappear when flesh was freely eaten. 
Dryness of the skia goes with increased quantity of urine 
and emaciation. If the skin acts well there is never extreme 
emaciation, In 35 cases there was distinct obesity. The 
weakoess and prostration are due to a special pathological 
process in the muscles; and to this muscalar degeneration are 
owing disorders of visual accommodation, constipation, and 
many of the cardiac symptons terminating in sudden death. 
The weak cardiac muscle caused in many cases an irregular, 
feeble pulse, and a very indistinct first sound, and in some 
violent exercise was followed by serious symptoms, as nausea, 
vomiting, drowsiness, great prostration, sometimes convul- 
sions, temporary ysis, and loss of consciousness. In these 
cases it is necessary to forbid the upright posture for some 
time, and to administer stimulants freely. In four such 
cases death resulted, and in two others on their way from 
Neuenahr—one with extreme muscular degeneration, the 
other from rupture of the heart. Such cases are miscalled 
‘diabetic coma.” They are due to an exhausted heart, 
resulting in arterial anemia, venous hyperemia, and the 
consequent carbonemia. They may be confounded with 
those cases of acute poisoning called acetonmmia, of which 
he had seen six cases, but in these the attack is sudden, and 
although there is nausea and drowsiness the pulse is regular, 
rapid, Cheyne-Stokes’ respiration, fetid odour of brea 
and from the beginning frequent paroxysms of abdomi 
pain, rousing them up at intervalsfrom their state of som- 
nolence. No sugar is passed during the attack, and fre pur- 
gation with castor oil, resulting in the of dark-coloured 
offensive motion, was of great service. If not relieved by 
purgation death occurred in coma mostly ; in two cases in 
convulsions. Whether due to acetone or not, the author is 
convinced there are cases of acute poisoning from a very 
noxious substance developed from the decomposition of the 
sugar in the intestines. There are two forms of hunger— 
one due to excessive tissue change, the other a true neurosis, 
accompanied by occipital pain, and relieved by codeia or 
morphia, with potassium bromide. Some diabetics have an 
unaccountable desire for sugar. Total loss of appetite is 
very rare. The thirst is a result of the polyuria, not 
of the glycosuria. The sour alcoholic smell—termed 
by some acetone smell—is characteristic, and, except in 
the cases of acetonemia, is proportioned to the amount 
of sugar in the urine. Looseness and falling out of the teeth 
is an early symptom, often accompanied by a spongy state 
of the gums ; this is much benefited by rubbing the gums 
several times a day with a slice of lemon and the use of a 
gargle of sage and cochlearia. Constipation, alternating with 
iarrheea, is frequent, depending not on the use of animal 
food but on atony of the muscular coat of the digestive canal. 


The diarrhea, as a rule, begius in the night, after a contiau- 


778 Tue LANcet,) 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


[Nov. 4, 1882, 


ance of constipation, the feces are fetid, watery and in 
colour, and he atteck, invariably followed by great dimion- 
tion in the amount of sugar, is believed by the author to be 
due to fermentation of sugar in the small intestine. Castor 
oil should be given, and failing relief, should be followed 
tannin ; opium being objectionable. Neuroses 
various kinds are by no means uncommon, Cramps in the 
calf of the leg are frequent, and when long-continued are 
little influenced by local narcotics. Crural neuralgia is 
common ; sciatic and lumbar neuralgia more rare ; cervico- 
occipital neuralgia occasionally, and in one case mastodyania 
(ina man aged icy late of soda and codeia are 
of most use for the relief of pain. The pruritus pudendi and 
balanitis may be neurotic, as well as directly caused by the 
sugar; a lotion of salicylic acid gave most relief. Tuberculosis 
was developed in the course of the disease in twenty-six cases, 
and was persisting in fifteen others. Impotence or diminished 
sexual desire was common, but in twelve patients there 
. was increase of venereal desire. Dimness of vision is partly 
due to turbidity of lens, partly to loss of accommodation. 
Three cases of cataract oxtail ; they were operated on and 
did well. Boils were very common, caused by the nutritive 
disturbances of the skin. Several cases occurred in which 
the sugar permanently disappeared ; this and the more com- 
mon result of treatment—a great diminution in the quantity 
—are more often met with in those attacked in middle 
than in youth, and much more often when the disease is 
recent than when it was of long standing. Much depends 
on the patient and his adherence to an anti-diabetic diet. 
When diabetes follows on disease of the central nervous 
pe tuberculosis, heart affections, or other organic mis- 
chief, the nosis is bad; less so when grief, anxiety, 
or mental fatigue has been the cause; and still less un- 
favourable when excess of saccharine food has produced 
the malady. But the most favourable prognosis is to 
be given when gout is the origin of the diabetes, and also 
in diabetes arising during convalescence from typhus. — 
Dr. JAGIELSKI distinguished two groups of prominent sym- 
ptoms—the neurotic and the digestive, and guided his treat- 
ment by the respective prominence of these ——. The 
_paper did not state to what extent the use of the Neuenahr 
water entered into Dr. Schmitz’s treatment. He deprecated 
a too rigid diet, and said that with the koumiss treatment 
he had able, after a few weeks, to dispense with the 
absolute deprivation of starchy and saccharine matters. 
Good results had been obtained also by lactic acid, butter- 
milk, and skim-milk.—Dr. GREEN thought the paper failed 
to discriminate the different varieties of diabetes, several 
distinct conditions ge together by the one common 
feature of re, . SEDGWICK said it was clear that 
nearly all Dr. Schmitz’s cases were at any rate not cases of 
temporary glycosuria. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


Tue first meeting of the present session of this Society 
was held at 1, Adam-street, Adelphi, on Friday, October 
20th, Dr. J. W. Tripe, President, in the chair. 

The PRESIDENT read a paper entitled ‘“‘On Some of 
the Relations of Meteorological Phenomena to Man,” of 
which the following is an abstract. He stated that he 
did not propose to discuss the effects of all meteoro- 
logical phenomena on man, as sufficient data were want- 
ing for a complete inquiry, neither should he enter 
into the effects of climate, for that word included not 
only all the elements which are classed together under the 
term weather, but also the Os ree peculiarities of the 
locality in question, the nature of the soil, and the extent of 
forests and other tation which modify the climate of a 
place. He refe briefly to the part played by oceanic 
currents in making the climate of England temperate and 

t, as he considered this was insufficiently recognised. 
he relations existing between man and variations of 
atmospheric pressure, perature, and humidity were next 
ther with their influence upon disease and 
death. Dr. Tripe said it was only at considerable eleva- 
tions, such as eight thousand feet above the sea level, that 
the variations in the atmospheric pressure were appreciable. 
People were then affected with so-called ‘mountain sick- 
ness,” which consisted of malaise, shortness of breath, pal- 
pitation of the heart, nausea, with more or less giddiness 
and in the ears. Some persons suffer more than 
others, but nearly all in time become 


Aeronauts suffer from the same pone showing that 
t muscular exertion is not the chi cause of the attack. 
who live on elevated mountain plateaux are observed 
to breathe more rapidly than those living at a lower eleva- 
tion, their pulse increases in rapidity, and_ there is an in- 
crease in the evaporation from their skin and luogs, as well 
as a diminished secretion of urine. It is believed that all 
these symptoms are chiefly due to the diminution of ox 
in the air and co uently in the blood, 
to the imperfect exhalation of carbonic acid from the lungs, 
which, therefore, accumulates in the blood. The influence 
on man, and especially on invalids, of diminished atmo- 
spheric pressure, and of a lessened amount of oxygen inhaled, 
has been much considered of late, and while in some cases 
great benefit has been derived from a residence at high alti- 
tudes, in others change of residence has been of little or 
no use. Dr. Tripe considered that extreme cold also 
had something to do with the improvement manifested by 
phthisical patients. With regard to the effects of tempera- 
ture on man, Dr. Tripe did not believe they depended so 
much on the mean temperature of the months and year as 
on the extent of range; for instance, when the day tem- 
gy is high and the night temperature comparatively 
ow, the cold at night assists in procuring sleep and restoring 
the energy of the system which the heat reduced, Varia- 
tions in the pressure and temperature of the atmosphere 
exert a considerable effect on the circulation of air contained 
in the soil, or nd air, which consists of atmospheric air 
mixed with carbonic acid, marsh gas, and occasional!y sul- 
phuretted hydrogen. Rain also exerts a great influence on 
the ground water, and causes a rapid escape of air from the 
interstices of the soil. Jt is found that when the ground 
water is only five feet from the surface the locality is un- 
healthy, and also that a fluctuating level leads to ill-health 
am those residing on the spot. Outbreaks of typhoid 
fever have frequently occurred after heavy rain succeeding 
drought, which are believed to have originated from the in- 
feetious particles of typhoid excreta being washed into 
wells used for drinking. Damp soil is thought to be one 
cause of hisis, and it has been shown that effective 
drainage of the land has caused a considerable diminution 
in the mortality from this disease. Wind influences to a 
great extent all meteorological phenomena, the humidity as 
well as the temperature of the air depending partly on the 
wind, Dr. Tripe pointed out that though much had been 
written concerning the effects of ozone on man, yet but little 
was really known about it. It is augmented by violent 
winds, and is met with chiefly at the seaside or in country 
places. There is but little doubt that it exercises an active 
oxidising action on the organic matter contained in the air, 
and is therefore absent in closely confined places where the 
air contains excess of organic matter. Dr. Tripe then alluded 
briefly to some of the individual diseases with which man is 
affected. He stated that it was only with great difficulty that 
reliable statistics on this point could be obtained, and that 
in an inquiry one or more elements must always be uniform 
and definite. If population be taken as a basis, corrections 
should be made for increase or decrease, and the condition of 
the population should also be considered. Care should be 
taken with regard to the initial periods of the inquiry and the 
time which should elapse after the occurrence of the weather 
discussed, and the registration of death. The number of 
meteorological elements to be embraced in the inquiry 
should also be decided. Dr. Tripe then referred to some 
papers already published by him on Medical Meteorology, in 
which he had stated the conclusions at which he arrived 
concerning the relations between the mortality from scarlet 
fever, lung diseases, diarrheea, and meteorological pheno- 
mena, He believed that the periodical occurrence of epi- 
demics did not depend on meteorological phenomena, but on 
the number of persons liable to the diseases living in the 
locality. In conclusion, Dr. Tripe made a few observations 
as to the temperature which induces the growth of bacteria 
so as to cause endemic or epidemic diseases, and also the 
influence of light on them, as illustrated by experiments 
made by Professor Tyndall and others. 
On the motion of Dr. Bristowe and Dr. Stevenson a vote 
of thanks was unanimously accorded to the author of the 
paper, and the Society adjourned. 


MepicaL name of Dr. W. W. 
Miller has been placed by the Lord Chancellor upon the 
Commission of the Peace for the County of Suffolk. 
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ROYAL COURTS OF JUSTICE. 


THE erection of a great public building in this sanitary 
age is a fact of such importance that we feel sure we shall 
not be accused of stepping beyond our province in devoting 
a portion of our space this week to a description of that 
magnificent palace in the Strand which is henceforth to be 
the headquarters of the legal administration of this country. 
The first effect of the building upon the non-legal visitor is 
to awaken him to a sense of the exceeding complexity of 
the legal machine. The nineteen Courts, and the innume- 
rable offices for officials, who are but little known beyond 
legal circles, are calculated to impress one with the fact that 
the Utopia of the philosophic Radical, in which society is to 
move smoothly under the instinctive guidance of natural 
laws, untrammelled by the clumsy enactments of man, is in 
a future immeasurably distant. 

What should be the essential features of a building in- 
tended for the purpose for which the Royal Courts of Justice 
have been erected ? 

1. Simplicity of plan, so that those who have business 
there may find their way with ease to any desired point. 

2. Separation of parts devoted to different purposes suffi- 
cient to avoid confusion, without unnecessarily increasing 
the space to be traversed in going from one part to another. 

3. Quiet, so that the mind can think and the voice be 
heard. 

4. Perfect acoustic qualities in the rooms devoted to the 
public administration of justice. 

5. A maximum of light in all the.rooms, for they are all 
devoted to work which involves much writing and much 
reading of crabbed text, and that often by men who have 
reached a time of life when eyesight has begun to fail. 

6. The mest perfect ventilation obtainable, in order that 
the best work may be got from the brain-cells of the workers 
with the least damage to health. 

7. The building should be of a character to impress the 
mind with the pomp and majesty of the law. 


are to work in the building the amount of 
b the purposes for which it is to be 
known and reduced to definite quan- 
persons, the second step should be po Sa 

erence solel ty 
thied ond be © com tition for 
the most effective building upon the selected plan. With 
many of our public buildings the all-important point of plan 
has entirely subsidiary to the question of style, and 
the prize has usually fallen to those architects have 
furnished the most imposing elevation ; and the elevation 
having been chosen, the building has been made to answer 
its purpose only in a = often by 
constructing a puzzlio yrin ar ssages n- 
coupualans tates. There can be no doubt that this inversion 
of the “nataral” order of ure has been the cause of 
failure and inconvenience in many of our public buildings. 
What should we think of a tailor who, instead of making 
the clothes to fit the man, proposed by dint of sheer force to 
make his customer suit the clothes ? e cannot help think- 
ing that this inverted procedure has governed the erection of 
the new Law Courts, at least to some extent, for the number 
of staircases is simply bewildering, and the passages are for 
the most part (especially in the eastern block) so dark that 
artificial illumination will have to be resorted to for the 
greater part of the year even in the daytime. That men 


advanced in years should have to mount some seventy or 
eighty steps in order to reach their official rooms is not 
creditable. 

can be desired. It is massive imposing, and has a cer- 
tain stern gracefalness which seems to tell of justice 
tempered by mercy, and this colossal work will be suffi- 
cient to place the name of Street quite on a level with the 

eat artistic architects who have preceded him, with I 

ones, Wren, Barry, and Gilbert Scott. The style is G 

but of no one peried, and this serves to give great variety to 
the outward effect. For solidity of construction it scems to 
us to equal the great buildings of the Middle Ages, and we 
trust that, unlike the Houses of Parliament, some — 
tions may elapse before it is —e by the scaffoldings of 
tinkering masons. We are glad to see that an idea has. 
been taken from Continental architects of providing in the 
original building for the —— of repairs. The roofs, for 
instance, are everywhere stud by stout hooks, so that in 
the event of slates becoming !oose it will be an easy matter 
to refix them, since a fir pole supported by two contiguous 

will afford ample support for the slater or other work- 


man. 

But to come to details. The building is in two grand 
divisions. The western two-thirds of the building are devoted 
to the public administration of justice, while the eastern 
third, running parallel to Bell Yard, and extendiog from the 
Strand to Carey-street, is devoted to what we may call the 
more or less hidden machinery of the law, of which the 
public, other than litigants, takes little heed. A visit to 
this eastern part, a legal hive which has been in full work 
now for some time, is calculated to startle anyone who for 
the first time the hundreds Royal 
congregated . i western part t 
Courts of Justice will be heard :— 

“*The sad-eyed justice, with his surly hum 
Delivering o'er to executors 
The lazy yawning drone” ; 
while in the eastern part execution will be done, and the 
drawing, quartering, and disembowelling of unsuccessful 
suitors will be methodically carried out. Assuredly in letters 
of gold, should be written, over the main entrance of this 
department, the advice which Polonius tendered to his son :— 
“ Beware of entrance to a quarrel.” 

Entering from the Strand, through a highly ornamented 
porch and vestibule, we come into the great central hall, 
auswering to Westminster Hall, and serving as a Salle 
des pas perdus, This hall is 232 feet long, 48 feet wide, 
and 80 feet high, and encloses rather more than 11 
square feet of area, or about a quarter of an acre. 
enclosing walls of this area are 560 feet in length. 
decoration here is magnificent, and all the details, 
the mosaic pavement to the elegant groined roof, reflect 
the artistic aoe Bes the architect. This central hall 


courts admits of ant me | as well as top-lighting, 


great of venti in the 
summer by opening the windows. e deep, well like spaces 
which are enclosed by i courts are faced with white 
glazed brick in order that may reflect as much light as 
possible. There is a certain similarity between the interiors 
of the various courts, but no two are precisely alike, and 
they differ in size and ornamentation, so that practised 
eye would soon learn to identify each of them. The judges’ 
bench, the barristers’ seats, the strangers’ gallery, witness-box, 
j much of the detail is 


vithout 
th 
most courts 

very large ornamental window facing the judicial bench. 
The adequate ventilation of the courts has been very 
carefully considered, and the principle employed closely 
resem that in use in the House of Commons. In the 


Now it seems to us that if a result is desired for our 
public — which shall at all attain perfection, the 
way to proceed would be as follows :—First to ascertain | courts are most of them approached by a vestibule build- 
ing, and they are isolated buildings except where they 
are joined to the central hail on the one hand, and connected 
at their far ends by a building which affords a variety of 
accommodation for judges, barristers, juries, witnesses, and ; 
| others concerned in the trials. This partial isolation of the 
and a 
J 
| exceedingly effective. The roof is slightly arched (waggon- 
) | shaped), and is “oud by a flat semi-opaque —— We 
: | should imagine that these courts have very good acoustic 
J 
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basement at the north end of the central hall is a large 
cellar in which is a formidable army of steam-boilers and 
engines. These engines work fans whose function it is to 
propel air to each of the courts. The points of intake for 
the air, which are at the bottom of the spaces enclosed by 
contiguous courts, are carefully guarded from every source 
of impurity, and arrangements are made by which the air 
may be either cooled by being passed through a fine spray 
of cold water, or warmed by traversing a chamber heated by 
steam coils. The fan drives the air to a space beneath the 
floor of the court, and beneath every step in the floor (which 
has necessarily a constantly varying level in order to provide 
for the numerous raised seats and platforms) is an inlet 
for the fresh air, The outlet is at the highest point of the 
wall facing the bench and above the gallery devoted to the 
— Through an ornamental grille in this position the 
ul hot air of the court finds its way into a long corridor, 
from which 1ice a series of shafts heated by steam-coils in 
order to ensure a constant upward stream in the air 
which through them. This machinery for sup- 
plying fresh and removing foul air will, as in the House 
of Commons, be under the care of a special officer, 
whose duty it will be to regulate the supply accord- 
ing to the demand, and to make the air cool, or warm, 
dry, or moist, according to the atmospheric conditions which 
may prevail. The mode of lighting the Courts has not yet 
been settled. This seems incredible, but we were assured 
it was a fact. Doubtless the Cuurts have been erected at a 
time when the question of lighting, whether by gas or 
electricity, has been considered in a very unsettled state, 
but it seems sad to think that the exquisite fittings of the 
Courts will probably, at no distant date, have to be dis- 
arranged in order to allow of the fixing of lights, and the 
passivg of gas pipes or electrical conductors, The ventila- 
tion being quite independent of the question of Hightiog, the 
choice which may ultimately be made of an illuminating 
agent will not materially affect the sanitary condition of the 
Courts ; but considering how great is the aid to ventilation 
afforded by well devised gas-lights, provided with proper 
flues, and how successfully gas has been used in this way in 
the Houses of Parliament, we are surprised that in not one 
of the Courts has such an arrangement been provided for. 
The gas lights throughout the building are of the cradest, 
oldest form, flaring extravagantly and fouling the air, but 
all these fittings are temporary only, and are not to be 
criticised. Fancy a ae of this magnitude being com- 
pleted in murky London before any comprehensive scheme 
for its healthy and effectual illumination has been arrived at! 
The warming of the corridors and galleries of the building 
is mainly effected by means of steam coils, furnished with 
gills. These are placed in all instances against outside 
walls, and arrangements have been made for allowing fresh 
air from the outside to pass over the coils, In this way the 
close feeling which heated coils often give will be avoided. 
On the side of the courts furthest removed from the 
central hall is a building devoted to apartments for persons 
officially connected with the business of the courts, judges, 
juries, witnesses (male and female), &c. The private rooms 
or the judges will, when finished, be very comfortable 
artments. The grates in these rooms are modifications of 
Galton’s grates, there being an air-chamber surrounding 
the fire-box, which communicates on the one hand with the 
outside air, and on the other with the apartment to be 
warmed, These grates are none of them smoke ing, 
and anyone who passes the new Law Courts may see volumes 
of defiling soot issuing from the handsome stone chimneys, 
which will soon bring Street's magnificent edifice to the grimy 
level of the rest of the metropolis. One cannot help think. 
ing of Mr. Shaw Lefevre’s promise made at the opening 
ceremony of the Smoke Abatement Exhibition ia November 
last, that in the future our public buildings should be fur- 
nished with smoke-consuming grates. Whether it be that 
the Exhibition failed to furnish a satisfactory pattern, 
or whether the memories of ministers of State are not very 
stable, we do not pretend to decide, but certain it is that 
unless the State shows a determined resolution to diminish 
the smoke uuisance at all costs, it cannot expect the public 
to do so, and it can hardly pretend to enforce with any 
vigour the law which combats this particular form of 
nuisance. On the occasion alluded to, the First Commiesioner 
of Works said, with regard to the smoke nuisance, that 
“‘the whole question was becoming one of very great 
bey and importance. That the country would benefit 


greater purity of the air made the cleansing and main- 


tevance of the public buildings less expensive was obvious ; 
and it was obvious also that the change would be equally 
advantageous to the London parks and gardens, and, by 
consequence, to the health of the inhabitants. It was no 
easy matter to say what ought to be done, especially as the 
authors of the mischief were not so much the chimneys of 
manufactories as the number of private grates, of which as 
many as 800,000 were lighted in London every morning. He 
could only hope that for these offenders (sic) many of the 
smokeless grates in the exhibition would be satisfactory and 
popular substitutes.” We recommend this speech to the 
re-perusal of the right honourable gentleman. 

s ards the other sanitary arrangements (w.c.’s, 
urinals, &c.), we may say at once that they are on the w 
satisfactory. The bulk of the closets are in the buildings 
which connect the central hall and the courts. They are 
tiled throughout with white ge tiles, and light and air 
are freely admitted to all of them. The closets are Jennings” 
plug closets, without traps, and time alone will show whether 
these wil! prevent the reflux of sewer air into the building. 
The soil-pipes are all ventilated by pipes which have o 
half the diameter of the soil-pipes, and we cannot but think 
it would have been better to carry the soil-pipe itself to a 
level with the chimneys, and to have left it opcn. What 
is the nature of the connexion of the vertical soil-pipe 
with the drain, and how the drains of the building are 
connected with the sewer in the Strand, we were unable to 
learn. The urinals are of the beaked patiern. The walls of 
these apartments, we noticed, are finished at the bottom 
with a wooden plinth. This is clearly a mistake ; the plinth 
should have been of some non-absorbing material, such as 
slate, and should have been securely cemented to the floor 
and wall. We were glad to notice in many places that the 
gas, water, soil, and other pipes were enclosed in a special 
channel in the wall, made readily accessible by means of a 
hinged door. Thus the ar will be able to be repaired 
without any damage to the building; and what is no less 
important, the work of that most untrustworthy of creatures, 
the British plamber, will be constantly open to ins 


ELEVENTH ANNUAL REPORT OF THE LOCAL 
GOVERNMENT BOARD. 


Tae eleventh annual report of the Local Government 
Board gives a summary of the work done ia all the nume- 
rous departments of that office, and these have so increased 
in number that it will be impossible to do more than glance 
at the more important of the matters referrel to. The vari- 
ous details of Poor-law administratioa occusy th» greater 
part of the volume. The amount spent in Pvor-law relief 
during 1881 amounted to £8,102,136, being an iacrease at 
the rate of 1'l per cent. on the amount for 1880; but tested 
by population ani rateable value, there was a slight propor- 
tionate decrease. The advantages of giving relief to out-door 
paupers in ‘‘ kind” rather than in money are foreibly pointed 
out. Advances in money are referred to as only a means of 
obtaining relief, a means, too, which the pauper is under a 
constant temptation to misapply, whereas relief in kind may 
be considered as the relief itself, the object of a genuine ap- 
plicant being, not money, but the immediate means of sus- 
tenance, Since 1871 there has been a decrease in the ratio 
of paupers to population of 23°8 per cent., the principal 
decrease having taken place in the out-door class of poor, 
whose destitution is seldom subjected to any 
test. Many workhouses have, indeed, been enlarged wii 
a view of receiving a rye number of inmates in order 
that the amount of out-door relief administered may be 
effectually curtailed. The number of insane paupers is 
steadily on the increase, the total number now reaching 
63,524. This is, doubtless, to a large extent due to the 
increased length of life which, under the present humane 
system, the pauper-lunatic enjoys, and also to the fact 

at diseased conditions of brain not formerly recognised 
as insanity are now included under that designation. In 
connexion with the subject of the isolation of paupers suffer- 
ing from infectious diseases, the story of the late epidemic of 
small-pox is once more told, and it includes an account of 

ings taken against the use of the Fulham Hospital 
ther with a reference to the establishment of the hospital 


| 
| 
| 
| 
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ship Atlas, and the tent encampment at Darenth, and some 
—s the grounds which ied to the appointment of the 
Royal mission on Infectious Hospitals. The statistics 
of child-birth in workhouse infirmaries are dealt with at some 
length, with special reference to the fact that the death-rate 
from metria continues to be less in such establishments than 
amongst the entire population. The point has been often 
adverted to before, and it is somewhat remarkable, consider- 
ing the number of deliveries amongst the unmarried who 
have necessarily, in many cases, been subject to the depress- 
ing influences of shame and trouble, to find statistics proving 
that a pauper woman in a workhouse has as good, not a 
better, chance of reco from childbirth than the ordinary 
of local goverament and 
ing next with questions t 

blic health, we find that since the institution of the Board 

1871, loans amounting to upwards of twenty-four millions 
have been sanctioned for sani and allied works to urban 
and rural sanitary authorities, far the larger portion— 
namely, nearly twenty millions—having been advanced to 
urban authorities. The number of medical officers of health 
who are appointed subject to the regulations of the Local 
Government Board, and a moiety of whose salaries is repaid 
out of the Parliamentary t, is now 1088. Of this number 
543 act for urban, 518 rural, and 27 for port meteny 
sanitary authorities to abandon t i appointi 

-law medical officers to act as health 
their respective districts, when one of the Board's medical 
inspectors has generally been appointed to inquire into the 
manner in which the duties of the officers in question have 
been performe4, with the almost invariable result of showing 
that the sanitary needs of the district could be much more 
efficiently met by some other appointment. Indeed, it has 
me clear that an individual must not be invariably 
regarded as capable of filling an office of one sort merel 
because he already holds one involving other and very dif- 
ferent duties. In most instances where the intervention of the 
Board has been = in this matter new appointments 
have been made have met with the approval of the 
eentral authority. 

Amongst the authorities who have been alleged to have 
failed in the performance of their duties, and concerning 
whom complaint has been made with a view to the exercise 
by the Beard of its compulsory powers, are the Wem rural, 
and the Ely urban authorities in the matter of water-supply ; 
the Cheshunt, Henley, Newquay, and Acton urban, rm the 
Prestwich rural authorities as regards sewerage. In some 
of these cases the Board bas issued a compulsory order under 
section 299 of the Public Health Act, but in others either 
no action has been deemed necessary, or further time has 
been given to the authorities to reconsider the expediency 
of voluntarily carrying out the needed works. In connexion 
with the Sale of Food and Drugs Act, it appears that the 
number of analyses made during 1881 was | in excess 
of those made in the previous year. One-third of the total 
was, however, made in the metropolis; in sixty-six 
boroughs none were made at all; and the number in many 
other districts was so small as to indicate clearly that there 
exists a great unwillingness on the part of many authorities, 
and especially on the part of the Town Councils of the 
smaller boroughs, to entertain any suspicion that their 
fellow-townsmen are capab'e of resorting to adulteration. 
The difficulties attendant upon obtaining convictions for the 
sale of milk mixed with water have been very considerably 

by the fact that milk from some ill-fed cows is 


- really inferior in quality to much of the adulterated milk, 


and that science has, as yet, failed to distinguish between 
milk to which water bas been added and that which, though 

, contains only its natural constituents. The fines 
Piflicted when convictions are obtained are, also, far too 
small; for, as is pointed out in the report, this class of fraud 
is far too remunerative when persisted in to be stopped by 
penalties of ten or twenty shillings. 

Dealing next wi'h the question of vaccination, it appears 
that of the total number of children born about five per cent. 
remain unaccounted for, and the returns published for 1879 
show that the metropolis and York have, and indeed continue 
to retain, the unenviable notoriety of standing worst in the 
list. In the metropolis the main default is due to the 
three districts of Camberwell, Lambeth, and Shoreditch, and 
some is owing to the circumstances that so mavy mo 
leave workhouses and other lying-ion institutions before the 
statutory period when the of their children 


comes due, This latter cause of default is now being dealt 
with by man ians who seek to secure the vaccination 
of children born in workhouses at as early a period as is 
found practicable. The supply of calf Jymph is now fully 
maintained, and gratuitous vaccination is in progress twice 
a week at the Calf Station in Lambs’ Conduit-street. This and 
all the more medical questions will be fully dealt with in the 
next report of the Board's medical officer, but we may here 
state that in connexion with the notification of infectious 
diseases, five more boroughs have obtained powers under 
special Acts, there being at present twenty-three towns 
where such notification is in operation, The report next 
deals with sach subjects as the working of the i Act, 
the circumstances of the London water-supply, the reports 
made to the Board under the Metropolis Water Act, as also 
by analysts acting independently of that Act, and the 
— of local taxation and valuation, and it is followed 


numerous appendices, amongst which is a special re 
by Mr, Gordon Smith, the iain 
hospitals in Germany and 
attentive perusal. 


Board’s architect, on certain 
France, which will repay ao 


GLASGOW POLICE BILL. 


A MOST interesting document is the draft of the new 
Police Bill, which the Glasgow municipality propose sub- 
mitting for the approval of Parliament at an early date. If 
it becomes law, the Glasgow public will certainly be under 
paternal government of the strictest and severest type. 
Some of the general clanses seem harsh enough, more espe- 
cially that, which is most criticised in Glasgow, giving powers 
to ordinary constables to enter houses in a summary and 
somewhat oppressive way. Even the Lord Provost, an 
advocate, of course, of the draft Bill, as it stands admits that 
‘*the powers are ve t that are sought, and might he 
abused.” Under this Bill no one may throw a snowball, fly 
a kite, make or use a slide, or trundle a hoop within the 
municipal boundaries ; hard times, therefore, seem to be ia 
store for the young people. The clause which provides that 
“any dull or other dangerous animal” must be ‘‘sufficiently 
secured by means of a rope attached to a ring through the 
nose of such animal or otherwise” may be commended to 
the consideration of our anti-vivisectionist friends in quest 
of a new sensation. The powers asked in regard to dealing 
with rabid dogs, or doge suspected of rabies, or which have 
been bitten by rabid dogs, seem reasonable. In respect to 
nvises, this Bill reads too good to be realisable: No one shall 
shout or use a bell or other noisy instrament—-selling 

&c. ; no one shall use any steam whistle; no one 
shall play an organ or other instrument of music, or 
sing opposite or near any building alter being requested 
to desist. If these provisions pass, and if the Glasgow 
authorities would only set seriously about the purification of 
pad atmosphere, thelr city might soon become a veritable 

readia, 


Bat it is the increased powers asked by the Sanitary 
Authorities which will have most interest for medical men. 
These powers are pretty much like those which prevail 
already in many parts of England and Ireland, but they seem 
ample enough in all conscience. The various sanit 
officers are entitled, at all hours of oe night, to enter 
“any land or heritage within the city which they shall sus- 

to be not in conformity with the provisions of this Act, 
under this head.”” Nuisances are brought very thoroughly 
under control, whether arising from offensive substances in 
store, such as rags, bones, blood, guano, paraffin oil, &c. ; or 
from trades or businesses which are injurious to health or 
which cause annoyance to the neighbourhood, from smoke 
from fires or furnaces, from dirty sinks, soil-pipes, 
water-closets, &c., or from the keeping of cows or swine. 

For the prevention and mitigation of disease, proprietors 
may be required to cleanse and lime-wash their dwelling- 
houses, factories, offices, &c. ; the present hospitals for in- 
fectious diseases, the washing-house for the washing and 
disinfection of infected clothing, bedding, aod so on, and the 
reception-house, provided as a temporary residence for per- 
sons removed from an infected house, are all to be main- 
tained, and if enlarged. Mortuaries end carrieges 
suitable for the conveyance of dead bodies are to be provided. 
The term ‘‘ Infectious Disease ” is detined as inclnding small- 
pox, cholera, typhus, enteric fever (otherwise called typhoid, 
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gastric, and infantile remittent fever), continued fever, 
scarlet fever, relapsing fever, diphtheria, measles, aud 
whooping-cough, and such other diseases as the Board may 
from time to time, in the manner prescribed, declare to be 
infectious. A complete system of notification is also con- 
templated. As soon as any inmate of any house is dis- 
covered to be suffering from infectious disease, the occupier 
or person in charge of that house shall forthwith give notice 
thereof to the medical officer. Forms for notification are to 
be supplied gratuitously to medical practitioners. The 
medical attendant shal!, on becoming aware that his patient 
is suffering from infectious disease, forthwith fill up, sign, 
and deliver, or send to the medical officer, a certificate 
stating the name of the patient, situation of building or ship 
ia which the patient is lying, the name of the occupier of the 
house or the person in charge, and the nature of the infec- 
tious disease. For this the attendant shall receive a fee of 
‘2s. 6d. ; but no additional fee is to be paid for avy certifi- 
cate given by him in respect of the same infectious disease, 
occurring in the same house or ship at the same time, or 
within thirty days of the first certificate. The penalty 
for each wilful offence against this part of the Bill is forty 
shilliogs. Children who have been suffering from infectious 
disease are not to be seat to school till they can produce a 
medical certificate that they are free from disease and infec- 
tion, and that the house and everything therein exposed to 
infection has been disinfected ; both parents and teachers 
are responsible for offence against this clause—penalty forty 
shillings. Infected clothing, bedding, &c., are not to be 
exposed in common washing-houses or washing-greens till 
they have been disinfected. When infectious disease occurs 
in any overcrowded house, or any house which cannot be 
properly cleansed and disiofected while it is inhabited, all 
the inmates may be removed to the reception-house aud 
boarded there, without interferiog with their lawful 
business, for a period not exceeding fourteen days. The 
corpse of anyone dying of infectious disease, when it must 
otherwise lie in an occupied room, may be removed to a 
mortuary provided for the purpose. Corpses of those dying 
of infectious disease may not be transported in ~ public 
conveyance, except such a one specially reserved for sach 
uses, unless, or until, the has 
every precaution necessary for the public safety has 2 
pee A to his satisfaction, ‘‘ Wakes” become illegal in 
the case of those who have died of infectious disease. 

To facilitate the tracing of an epidemic to its possible 
cause, cowkeepers, dairymen, &c. are bound to furnish alist 
of customers, and to produce invoices and furnish informa- 
tion as to those farmers from whom their milk is obtained. 
The sale of milk from an infected farm or dairy is prohibited. 

When the medical officer thinks that in any existing build- 
ings occupied as sleeping apartments an open space should 
be provided for the ventilation of such buildings, then this 

may be provided, the owner being compensated. 

Water used for drinking and cooking is not to be supplied 
from cisterns exposed in any way to contamination. 

Proprietors are required to permit the application of the 
smoke test by the sanitary inspector, when the latter has 
_Teason to suspect that the drains are defective. 

Comprehensive powers are also asked for the ‘‘ regulation” 
of lodgiug-houses, more especially as regards licensing, 
registration, aud the providing of medical relief for lodgers 
in case of illness, &c. 

Unwholesome and adulterated foods are then dealt with. 
All dead meat brought into the city is, before sale, to be 
taken to certain places, and inspected. Unwholesome meats, 
&c. (various causes of unwholesomeness enumerated), must 
not be exposed for sale for food, under a ten pound penalty 
or sixty days’ imprisonment. Butchers’ shops and provision 
— of all kinds are to be kept “clean and in good con- 

tion.” 

The construction and repair of sewers, the erection, altera- 


_ tion, and use of buildings, and the erection and maintenance 


of public baths and wash-houses, are all provided for. 
Adequate precautions are also taken against overcrowding, 


minimum cubic measurement, varying, in houses of only 
one apartment, from 700 to 1200 cubie feet ; in houses of two 
apartments from 1200 to 2000 cubic feet; and in houses of 
three apartments from 1800 to 2400 cubic feet. 

Already there is springing up in Glasgow a very decided 
opposition to many of the provisions of this proposed Bill, 
many of the public re ing its general ses as too 
despotic and tyran in their. scope and possible 
application; while in the profession certain of the 
sanitary measures, whose adoption is proposed, are re- 
garded with extreme disfavour—notably that Moonee a 
compulsory notification of infectious disease by the medi 
attendant. It isfelt that not only is it unjust that medical 
men should be compelled, under a penalty, to report their 
cases of infectious disease, as if y were in any w: 
responsible for the of such diseases ; but it 
widely held that such a measure would only lead to more 
widespread concealment of such affections. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In pny ht of the largest English towns, 5681 births 
and 3477 deaths were registered during the week endi 
the 28th ult. The annual death-rate in these towns, w 
had been equal to 21°7 and 20°5 per 1000 in the two preceding 
weeks, rose again to 21°4 last week. The lowest death-rates 
in these towns last week were 16°9 in Bristol, 174 in 
Leicester, 176 in Salford, and 18°4 in Wolverhampton. The 
rates in the other towns ranged upwards to 283 in Birken- 
head, 29°4 ia Oldham, 329 in Sunderland, and 342 in 
Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns were 485, showing a 
further decline from the numbers in recent weeks; 120 re- 
sulted from scarlet fever, 103 from “‘fever” (principally 
enteric), 95 from diarrhea, 91 from measles, 54 from 
whooping -cough, 17 from diphtheria, and 5 from small-pox. 
No death from any of these diseases was recorded in 
Wolverhampton, whereas they again caused the highest 
death-rates in Preston and Sunderland, Scarlet fever 
showed the largest proportional fatality in Leeds and 
Cardiff; ‘‘feyer” in Portsmouth, Leeds, and Birken- 
head; measles in Sheffield, Cardiff, and Sunderland ; 
and whooping-cough in Preston and Birkenhead. The 
17 deaths from diphtheria in the a ees towns 
included 9 in London, and 2 both in Liverpool and 
Sheffield. Smali-pox caused 3 deaths in London, and 
2 ia Neweastle-upon-Tyne. The number of i 
petits in the metropolitan asylum hospitals, which 

n 84 and 78 on the two preceding Saturdays, further 
declined to 72 at the end of last week ; 8 new cases of small- 
pox were admitted to these hospitals during the week, 
corresponding with the number in the previous week. The 
Highgate Smali-pox Hospital contained 7 patients on Satur- 
day lust, one new case having been admitted during the 
week, e deaths referred to diseases of the respiratory 
organs in London, which had been 302 and 290 in the 
two preceding weeks, rose to 355 last week, but were 12 
below the corrected weekly average. The causes of 86, or 
2°5 per cent., of the deaths in the twenty-eight towns were 
not certified either by a registered medical practitioner or 
bya coroner, All the causes of death were duly certified 
in Norwich, Leicester, Nottingham, Derby, Plymouth, and 
Huddersfield. The proportions of uncertified deaths were 
largest in Hull, Leeds, Bradford, and Plymouth. 


HEALTH OF SCOTCH TOWNS, 


The annual death-rate in the eight Scotch towns, which 
in the two preceding weeks had been equal to 192 and 19°7 
per 1000, further rose to 21°4 in the week ending 28th ult. ; 
this rate was identical with those which prevailed last week 
in the twenty-eight Eaglish towns. The deaths referred to 


and tor the provision of duugstead, ashpit, and privy 
modation. No apartment is to be used for sleeping in 
unless it has one or more windows. For persons of eight 


_ years and upwards 400 cubic feet of space are allowed in 


small dwelling-houses used for sleeping in; for children 
under eight 200 cubic feet. The Board have power to mark 
on such houses their size and the number who may live 


' therein. It is also declared to be unlawful to let as dwelling- 
certain fixed 


houses any buildings having less than a 


e principal zymotic diseases in these Scotch towns, which 
had steadily declined in the four preceding weeks from 117 
A 96, tell 89 last The deaths Sight 
o zymotic diseases averaged 3°8 per 1000 in the 
towns, and exceeded by 0 8 the rate from the same diseases in 
the large English towns. The 26 deaths attributed to 
diarrhea were within two of the number in the previous 
week, and were proportionally thrice as numerous as the 
deaths from the same cause in the English towns. The 19 
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deaths from diphtheria showed an increase of three upon 
those in the previous week, and included 12 in Glasgow, 4 
in Dundee, and 2 in Edinburgh. The fatal cases both of 
scarlet fever and whooping-cough, however, showed a further 
these two 
diseases caused 8 deathsin Glasgow. The 12 deaths referred 
to “fever” considerably exceeded the numbers in any of the 
both in 


decline from recent weekly numbers ; each of 


four ing weeks ; 7 occurred in Glasgow, and 2 
Leith and Perth. The deaths referred to acute diseases of 
lungs in the eight towns, which had been 100 and 108 
in the two preceding weeks, further rose to 113 last week, and 
exceeded by 14 the number in the ding week of last 
year. No fewer than 88, or nearly 18 per cent., of the causes 
of the deaths registered in these Scotch towns last week were 
certified. 
HEALTE OF DUBLIN. 
rate of mortality in Dublin, which had been equal 
and 22°5 per 1000 in the two ing weeks, 
again 22% in the week ending the 28th ult. During 
first four weeks of the current quarter the death-rate 
city averaged 22°3, inst 19°8 in London and 
73 in Edinburgh. The 150 deaths in Dublin last week 
corresponded with the number in the previous week, and 
incl 5 which were referred to ‘‘fever,” 5 to diarrhea, 
3 to whooping-cough, and not one either to small-pox, 
from principal diseeren, which had 
neipal zymotic diseases, whi steadi 
declined in the six preceding weeks from 28 to 8, mod 
again last week to 13; these were equal to an annual 
rate of 1°9 per 1000, the rate from the same diseases last 
week being equal to 2°7 in London and 20 in Edinburgh. 
‘*Fever,” to which no death had been attributed in the 
previous week, caused 5 deaths last week, a higher 
number than in any week since the first in Septem- 
ber. The 5 deaths from diarrhea, as well as the 3 from 
whooping-cough, also showed an increase upon recent 
weekly numbers. The deaths both of infants and of elderly 
persons showeda decline from those returned in the previous 
week, while those of children and adults aged between one 
and sixty years were more numerous. 


— 


THE SERVICES. 


The Queen has approved of the retirement from the 
Service of Brigade-Surgeon William Henry Colvill, of the 
Bombay Army, and Surgeon-Major John Davies, of the 
Bombay Army. 

Brevet. — Deputy Sargeon-General William H 
Adley, of the Bengal Army, to be dienes Geran 
Surgeon-Major George Edward Whitton, of the Madras 
Army, to be Brigade-Surgeon. 

Corn ’s): Surgeon Henry Grenfell is ono 
rank of Surgeon- Major. Thomas St. Patrick Tuckey, 
Gent., M.B., to be Acting Surgeon. 


ADMIRALTY.—Fleet Surgeon John Breakey, M.D., has 
been promoted to the rank of Deputy Inspector-General of 
Hospitals and Fleets in Her Majesty’s Fleet, with seniority 
of October 27th, 1882. 

The following appointments have been made :—Deputy 
Inspector-General Thomas J. Breen, to the Chatham Division 
of “te Marines, vice Bremner; Fleet Surgeon Charles 
Strickland, to the Lord Warden, vice Robertson; Fleet 
Surgeon Adam B. Messer, Surgeons Charles C. Goddin 
and William G. K. Barnes, to the Northampton; 8 

m James Bradley, to the Valorous, vice George B. 

e; Fleet Surgeon James N. J. O'Malley, to the Minotaur, 
vice Cooper; Fleet Su Astley Cooper, to the Agincourt, 
vice O’Malley ; Joho J. O'Meara, to be Surgeon and 
Agent at Sutton Bridge and Drove-end, vice Haines; Staff 
n Alfred G. Delmage, M.D., to the Britannia, vice 
Trevan ; Staff Sargeon Robert Hay, M.D., to the Constance, 
vice Delmage ; Surgeon Samuel C, Browne, to the Indus, 
vice Popham ; — Charles H. Wheeler, M.D., to the 
Indus, additional temporary service ; Edward 


G. Swan, to the Cambridge, vice Peyton ; Surgeon Arthur 
W. E. B. Barrett, to the Duke of Wellington, additioval ; 
Surgeon Charles W. Sharples, to the Asia, vice Bradley ; 
Sargeon Robert W. Anderson, to the Lord Warden ; § 
Surgeon John Shields to the Tenedos. 


Correspondence, 


“ON ABSORBENT DRESSINGS, ETC.” 
To the Editor of Tun LANcET. 


Sir,—In your issue of October 28th Mr. Rogers- 
Tillstone has ventured some remarks on my paper on 
Absorbent Dressings, published ia your valuable journal of 
October 2ist. I am sorry to be compelled to trespass on 
your space with a reply, but, as his criticisms are not strictly 
accurate, must crave the insertion of a few remarks. 

In reference to Case 1, red lotion was not used (dry? 
to take the place of dry dressing, but as a stimulant an 
astringent to the granulating surface. Unfortunately, we do 
not always get union by first intention when antiseptics are 
not used. The boracic lint was applied dry when I used it, 
but in the first instance was applied by the house-surgeon. 
Undue pressure did not cause the ulcer on the surface of the 
stump, nor did the want of antiseptic dressings cause’ the 
erysipelas. The boy was not removed out of the ward on 
account of erysipelas. He was discharged with a very small 

ion unhealed ; and on the house-surgeon visiting him at 

is own house he found it was not properly dressed ; 

was therefore readmitted into the children’s ward, but 
owing to cleaning, &c., going on in the ward, it had to be 
Sank, and the patients removed. A week after his re- 
moval to the other ward erysipelas showed itself in the 
sound leg, and spread afterwards to the stump; this was 
treated with a solution of iron. We should never have 
of applying to the sound limb, in which 

e erysi appeared first ; perhaps contact with a stum 
80 have prevented it, matter what 
of infection might have been present. 

Case 3, Mr. rs-Tillstone says, ‘‘recovered in spite of 
everything, for the sutures ulcerated out and were replaced 
by strips of plaster.” This is not accurate as to the sutures ; 
— one or two did cut their way through; but the acting 

se-surgeon, who put on the strips of plaster, informs me 

he removed most of the sutures, and I know that I took 
some out myself, No doubt the case did get well, and 
without antiseptic dressin I rather fancy, if we had no 
vis medicatrix nature, carbolic acid would avail us little. I 
fiad, from notes supplied me, that the patient was operated on 
on May 18th. On the 22nd, four days after, the evening tem- 
perature had risen from 101°6° F. on the previous evening, 
to 103°8° F. The dressin were changed, and next 
morning the thermometer registered 98°2° F. morning, and 
100 2 F in theevening. About fourteen days after, I ampu- 
tated through the hip-joint, and at the same time removed 
the arm four inches below the shoulder-joint, for a railway 
h pplied absorbent wool to the parts, but the man 
never rallied from the shock, and died a few hours after- 
wards. I did not know before reading Mr. Rogers- 
Tillstone’s letter that thie dry absorbent dressing had any- 
thing to do with the unfortunate result, or I should have 
reported the case with the others. If the man had lived long 
enough to have a change in the dressing, I should have in- 
cluded the case. The cases reported were to illustrate the 
advantages of an absorbent dressing, and not to record the 
number of operations. If carbolic spray would have enabled 
this man to rally from the shock, then I am certainly 


culpable. 

With reference to Case 4, I sponged out the abscess cavity 
and the flaps with carbolic lotion, not for its antiseptic pro- 
perties or with the idea of destroying germs, but for its 
astringent effects. It was in the operating theatre ready 
for use, but any astringent solution would have served my 

“From his cases we at least learn (') what we - 
new before, and see once more that antiseptic dressings 
were followed by the best results in these cases. The fact 
that Mr. Berry only publishes bis favourable cases takes 
materially from the of his communication.” Strange 
logic this; what a man keew before surely he has 


za 
RIFLE VOLUNTEERS. —Ist Cheshire: Alexander Craigmile, | 
Gent., M.D., to be Acting Surgeon. Ist Inverness-shire tT 
(Inverness Highland): James Murray, Gent., M.D., to be a 
Acting Surgeoo. Ist Kent: Charles Boyce, Gent., M.B., 
to be Acting Surgeon. Ist Midlothian (Leith): Acting 
Surgeon William Alexander Finlay resigns his appointment. | 
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no need to learn (?) again. Has Mr. Tillstone 
unlearned anything by reading the paper? I myself have 
failed to learn “‘ that the antiseptic dressings were followed 
= best results.” Case 4 had been treated with 
abundance of carbolic spray and lotion, yet, after his re- 
amputation and dry dressings, he recovered without a bad 
m 
7 o not know of one case that has turned out unfavour- 
ably through the plan of dressings adopted, and if Mr. 
Rogers-Tillstone will kindly give them I shall be as 
gratified as any of your readers ; but a critic who speaks of 
“* antiseptic breath” should at least see that bis own words 
are aseptic. Mr. Rogers-Tillstone was an assistant to one 
of the staff (who is a general practitioner), and had 
¢ time and — visited 
infirmary. It is a pity he did not suggest to his priacipa!, 
or to the house-surgeoos who believe in the antiseptic treat- 
ment, the mistakes they were committing. I myself would 
have been willing to sit at the feet of Gamaliel and been 


taught. 

I did not think it requisite to make any reference to the 
amount of pressure (lirm and equable pressure); I ex- 
pected any tyro would know this, or, if he did not, would 
consult Mr. Gamgee’s little work on the Treatment of 
Wounds. The pressure must be something more than a 
loose bandage for the dressings, and something less than 
tufficient to cause gangrene in tne part. 

Mr. Rogers-Tillstone’s description of the manner in which 
Listerism is carried out at our institution may be correct 
All I can say is that I have seen some of my colleagues 
operate in an atmosphere of spray, which I have no desire 
to imitate. If as good results can be obtained by the plan 
of treatment I adopted in the cases reported, I shall be sutis- 
fied to continue, without interfering with the practice pur- 
sued by my colleagues. 

Apologising fur troubling you at this length, 


I remain yours tro 
Wigan, Oct. 29th, 1982. 


“A SIMPLE OPERATION FOR VARICOCELE.” 
To the Editor of THE LANCET, 


Srtr,—If Dr. Campbell Black will refer again to my note 
which you published last week, he will find that, so far from 
giving a representation of a “ granny” knot (a thing I never 
have employed), there is no knot whatever drawn. The 
mode of passing the loops above and below the vein is 
shown, but the knot is of course intended to be made on 
each loop in the ordinary way, and cut off short. The plan 
Dr. Black mentions is that advocated by Ricord, and one 
long adopted by many surgeons, but it is not practicable as 
a subcutaneous method, which is the chief point in what I 
wrote about.—I am, Sir, your obedient servant, 

W. DUNNETT SPANTON, 

Hanley, Staffordshire, Oct. 30th, 1882. 


SCOTCH DIPLOMAS. 
To the Editor of Tue LANCET. 


S1r,—The readers of THe LANCET must feel indebted to 
you forthe summary of the Minutes of Evidence taken 
befure the Royal Commission on Medical Acts. 

As a Licentiate of the Faculty of Physicians and Surgeons, 
and therefore ene of those gentlemen commiserated in your 
leaders of October 7th and 14th respectively, I beg to say 
that I feel happy, notwithst nding all the statements and 
hints thrown out against the Faculty. Many different 
factors, beyond the titles after one’s nume, constitute the 
attainment of professional success. 

When I joined the medical classes, in the year 1857, 
“medical reform” was in the air, and anticipations of in- 
creasing strictness ia fature examinations were in eve! 
studeat’s conversation. Since that time statesmen an 
medical reformers like Lord Palmerston and Professor Syme 
have passed away, with the cry for medical reform ringing, 
se to speak, in their ears. The agitation, mutatis »utandis, 
“Without ‘end the ideas of Herbert S free 

ithout en eas er on 
eompetition ia edition, 1 think that it is 
expect candidates to answer minute questions in general 


education, chemistry, and botany, which thousands already 
in the professiun could not answer, and even the examiners 
may know only by revisal previous to the examinations. 
What the public require is not a closet philosopher, bat a 
frauk, active practitioner, who can speak and write ma- 
tically, frame a good report, and be posted up in Boone. 
tical details of bis profession. It would be of no im 

to a swooning puerperal patient that her medical attendant 
could square the circle, if he were ignorant of the best 
method to arrest hamorr from the womb. The ‘ well- 
educated” surgeon, ref to by the late Dr. John Brown 
in his essay on Nearness of the Novs, was of no service, when, 
ene a duel, he allowed a wounded officer to die, 
because he could not even temporarily arrest ing from 
the femoral artery. 

Some of the witnesses before the Commission admit that 
the Faculty examinations are thoroughly practical, and yet 
the witnesses are not happy. Ifthe Faculty pass a su 
incompetent man it is trumpeted everywhere ; if the Facul 
reject a large number of candidates—Oh! it is because al 
the candidates are inferior men. Were the iosinuations 
about the licentiates of the Faculty well founded, or the 
alleged facts numerous, we might expect a proportion of the 
sick population to be found, in the lang of the esthetic 
Miss Tippins, ‘murdered in their beds” every year. On 
the contrary, in cases of medical immorality and mal-praxis 
during the last twenty years, Faculty licentiates are con- 
spicuous by their absence. The working and results of an 
inetitution should be the test of its usefulness. It cannot be 
denied that the licentiates of the Faculty compete success- 
fully in life with the diplomates of other corporations, and 
that the ordinary meetings of the Faculty of Physicians and 
Sargeons, its reading-room, and large consulting and lending 
library, and the examinations of candidates for its licence, 
tend to the advancement of medical education, and the con- 
tinuance of men of light and leading in the West of Scot- 
land. By impoverishing the provinces, centralization may 
have weak points in medical government, as well as in 
general politics. 

You wax warm on the delicate reference to doctors for 
country districts; but it will surely be conceded that a 
general practitioner may be fairly educated for all the usual 
requirements of these districts, and not be a specialist on the 
eyes, the ears, or the feet. He may be thankful, moreover, 
for five shilling fees, where his big city brother, a University 
professsor or i 'y , would look askance at any 
sum less than a guinea. I am, Sir, yours respectfully, 

October 27th, 1882. Ww 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


THE study of natural history has always, I might say, 
presented attractions for northern minds. I need in confir- 
mation of this only mention the names of some of our local 
students, whose names are known far and wide, to natu- 
ralists—viz., the Hancocks, Alders, Bradys, Abbs, Matthey, 
and others. Owing to the generosity of Sir William and 
Lady Armstrong the Natural History Society have been 
enabled to alter the plans for the new museum here, so as to 
bring it more in accordance with the original desigas of the 
architect. It was intended that there shou!d be a corridor 
on the east and west sides of the baildiog as it at present 
stands, but as this would entail an outlay of about £10,000, 
the Society were obliged to abandon that portion of the 
plans. It was felt that something should be done to give 
the exterior of the building a more attractive appearance, 
bat the Society lacked the necessary funds. A short while 
ago, however, Sir William and Lady Armstrong made the 
handsome offer of the money necessary to build a corridor 
seventeen feet wide dowa the east side, and also a wing on 
each side of the south end. The corridor will be provided 
with large ornamental windows, and it will be a very hand- 
some elevation. This extension will, doubtless, improve the 
appearance of the building considerably, which promises to 
be an ornament—in an architectural point view—to 
the north end of our city. In the wings to be constructed 
will be cloak, micr ical, and other rooms. The corri- 
tan mean an expenditure of over 
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£6000, a very handsome gift; but when thes: are added 
to the main building, the museum, as origivally designed, 
will not be complete, for the corridor on the west elevation 
will remain to be The Society will be content to 
wait a while for this corridor, Their chief difficulty at 

t is the raising of the £2000 yet required to pay for 
the erection of what may be c:lled the main building, which 
cost £32,000. Adding to this the amount that will be 
given by Sir William and Lady Armstrong, the building, 
according to present plans, will cost over £38,000. Mr. 
Hancock's own collection of birds quite fill up the largest 
room. The main building is expected to be opened in the 


spring. 

Dr. Embleton has kindly sent me a int of his address, 
delivered to the Northumberland and Durham Medjcal 
Society, on ‘‘ Vivisection and Anti-vivisection,” in which he 
cites numerous authorities from all countries, and almost all 
ages, showiog the necessity for properly conducted experi- 
ments on animals, and asks ‘‘ that the present restrictions 
oa vivisection ought at least to be relaxed, so as not to 
banish the study of physiology from the country.” Of any- 
one reading this masterly address of Dr. Embleton and 
remaining an anti-vivisectionist, perhaps the best thing to 
say is, ‘* Puty the poor blind.” 

The committee of the Ladies’ Ambulance Classes, held ia 
the infirmary last wiater, after paying ail expeases, have 
devoted a surplus in a way at once grateful wo the house 
authorities and useful to the inmates, by presenting two 
merlia chairs for the use of the patieuts, 

It is often said that in the course of building improvements 
and alterations in the streets of large towns, the poor. how- 
ever they may ultimately benefit, are at first great sufferers. 
There is a case in point in our own city at the present time, 
which should excite some attention. The Hospital of the 
Holy Jesus is an old foundation for the reception of decayed 
freemen, or their widows, and will accommodate about forty 
inmates; they have, besides comfortable quarters in the 
hospital, coals and other allowances. It was one of the few 
pleasant places to look at in the ancient part of the town, 
with its nice bit of grass in front of the quaint building, and 
the old people toddling about the colonnade, or sitting in the 
shade and watching the North trains whirl past near, bat not 
too near to be an annoyance. Now all this, or most of this, 
is changed. Our authorities decided to make a new street, 
and as yet it is not very clear where it is to lead to, or that 
it was wanted at all; but at a'l events they have run the 
street through the hospital grounds, right in front of the 
building, cutting up the grass-plot, and obstructing the light 
and air of these poor people with a hideously ugly iron 
viaduct. Suppose this new street—contrary to the rule 
here with some Corporation improvements—tulfils the pur- 
pose for which it is intended, these poor old people will be 
further annoyed with the traffic and other disturbances of a 
great thoroughfare, instead of the quiet and rest befitting the 
aged, and evidently intended for them by the founders ot this 
ancient asylam. The corporation is, [ believe, the legal 
guardian of this hospital, and, if it became necessary to 
obstruct the light and air by this new street construction, it 
should have removed the hospital, or provided equivalent 
quarters snitable for the inmates. 

The Gateshead Dispensary bas, I am glad to see, received 
a bequest of £500 under the will of the late Alderman 
Hewitt of that borough. This institation well deserves any 
support it receives, as it is one of the best managed medical 
institutions in the North. Some of its house-surgeons have 
become our most prominent practitioners. This is not to be 
wondered at, considering the great scope this charity has for 
its operations. I was speaking to a gentleman the other day 
who told me that in his early days the population did not 
exceed 15,000. I believe that at the present time it will not 
fall much short of 70000. Some of our merchant princes 
fea to have their villa residences in the suburbs of Gates- 

, and this is not to be wondered at by anyone who 
drives along the Durham-road from Gateshead to the Low 
Fell. The situation is exceedingly beautiful, with the slope 
of the Team Valley on one side and the wooded hills of 
Ravensworth, with its embattled castle, on the other, with 
the Team and Tyne glistening between. 

Yesterday was our Hospital Sanday, and as the weather 
was all that could be expected, or, indeed, desired for the 
season, we look forward hopefully to an augmented col- 


Newcastle-on-Tyne, Oct. 30th, 1882. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


THE appointment of Dr. Alex. Ogston to the chair of 
Surgery in the Aberdeen University was formally aonounced 
a few days ago; but as it had been known for some time 
that the choice had been virtually made, little curiosity 
regarding the question remained, Judging from past ex- 
perience concerning Dr. Ogston, the university may be 
congratulated on the Home Secretary’s choice; and it is 
sincerely to be hoped that his enthusiasm and success as a 
teacher may rival the genuine fame he has already secured 
as a scientific and origioal surgeon. Perhaps the best 
evidence affordei of Dr. Ogston’s fitness for the fice is the 
fact, for which I can vouch, that two distinguished surgeons, 
who in other circumstances would have been candidates, 
declined chiefly because they would not compete with Dr. 
Ogston. Dr. Alex. Oyston is son of the venerable professor 
of Medical Jurisprudence at Aberdeen, and his brother is 
assistant-professor of the same subject. 

Dr. William MclIatesh, F.R.S., was on Saturday last 
formally installed as Professor of Natural History at St. 
Aadrews. Principal Shairp presided. Professor McIntosh 
was cordially receive’ by the other professors. 

In the introductory lectures to the varions coursesat the uni- 
versitiesseveral of the ;,rofessors have this year, and chiefly inci- 
dentally, had something to say on the vivisection discussion, 
It is to the ordinary voter that appeal must finally be made on 
this as on other questions which are ultimately settled by 
Parliament, and when the question is calmly discussed wit 
the intelligent citizen there is se!dom any but a satisfactory 
result, The chief danger is that, not the intelligence of the 
many, but the enthusiastic bigotry of a few active and 
astute wire-pullers may ultimately decide how science may 
in future be retarded, and its devotees held up to public scorn. 
There are many well-educated people who have no accurate 
acquaintance with the merits of the matter ; and without 
guid ance from responsible men, it is not surprising that the 
floods of anti-vivisection literature, containing statements of 
the most revolting kind, should bias the judgment of sym- 
pathetic natures. Such weighty words as those uttered by 
Professors Rutherford, Chiene, and Clelland, the former of 
whom showed the large sacrifice made by the University of 
Edinburgh, in the interest of truth, in refusing a large sum 
offered on condition that experiments on living animals 
should be prohibited, must have a good effect on unbiased 
minds ; while the prominence given to the remarks by the 
leadivg Scottish newspapers is a gratifying evidence of good 
will, 

What bas been called the Dunecht mystery has been but 
partia'ly solved by the conviction of one of the perpetrators, 
and his sentence to five yeas’ penal servitude. No certainty 
is felt as to the manner of the outrage ; butitis believed that 
more then ove on was epgeged iu the removal of Lord 
Crawford's body from the family vault. There has beeu no 
such case tried in Scotland since th: passiog of the Anatomy 
Act. 

The Dundee Naturalists’ Society, of which Dr. Rorie is 
the very active President, gave last week a most successful 
conversazione in the spacious rooms of the Albert Institute. 
Over a thousund guests were present, and the greatest 
interest was manifested in the scientific »pecimeas 
aud novelties exhibited. Mr. P. Geddes, F.R.S.Ed., 
ve a short discourse on ‘Some Results of the Study of 
Biology ”; and Colonel Drummond-Hay, a distinguished 
local orvithologist, lectured on his favourite su'ject. 
Al ther the scientific as well as the social success of the 
meeting must have afforded Dr. Rorie and the useful 
society over which he presides great satisfaction, and was 
anotber of the awakening interest in science now so 
frequently observed on the part of the public gedervally. 
pidemics of typhoid fever are reported trom Kiibirnie 
and Grangemouth. In the former place about thirty-three 
cases have occurred, disease has spread somewhat 
rapidly, and several deaths have n occasioned. At 
Grangemouth the outbreak has been traced to a dairy where 
a case had occurred ; several families taking their milk from 
this source have been attacked; and the whole circum- 
stances have been reported to the Board of Supervision for 
their advice and that of Dr. Litt!ejohn. Inthe meantime an 
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order has been issued prohibiting the further use of the in- 
fected milk till the fever case is removed and thorough 
disinfection carried out. 


HYPNOTISM IN PARIS. 
(From an occasional Correspondent. ) 


No, IV. 


THE difference between M. Donato’s performances and 
the experiments of Drs, Charcot and Dumontpallier is this : 
the subjects for experiment by the latter gentlemen were 
exclusively female patients more or less hysterical, and 
those exhibited by M. Donato were almost exclusively young 
men presumably healthy. This fact, he says, shows the 


greater magnetic power he possessed over those who experi- 
mented on females only ; and if he had a subject of the fair 
sex who accompanied him in all his performances, it was for 
the sake of convenience, so as to have a subject always at 
hand, M. Donato’s subjects should, according to his own 
admission, be naturally very sensitive to the magnetic in- 
fluence, or they should, at any rate, go through some pre- 
yee or rather training, before they could be considered 
t subjects. Would this of itself not imply a certain degree 
of compérage? As far as I have seen, the young men are a 
nervous, delicate-looking set, and are generally shop- 

men or clerks ; and they are always, or nearly always, the 
same subjects who go through these demonstrations, I 
have seen them not oaly go through all the feats described 
by M. Charcot with his female subjects, but they seemed to 
be entirely under the influeace of his will—so much so, he 
had only to will certain things and he was implicitly obeyed 
without even touching his subjects. For instance, he pre- 
vented them, while in the maguetic state, from opening their 
eyes or their mouth, or from speaking in an audible tone, 
rising when once on their knees, or from giving a blow 
with the fist while the arm was placed in such an attitude, 
notwithstanding the strenuous efforts made by the subjects 
to put these acts into execution. But what is most won- 
derful is the etiser could get them to do certain things 
which are directly opposed to his verbal injunctions, but are 
strictly in accordance with his will, Thus, in spite of the 
repeated orders, which he delivers in the most imperative 
manner, to open their eyes, their mouth, to pronounce 
words suggested by their magnetiser, they do just the re- 
verse, and remain silent simply he wills it inwardly. 
In some cases, if the subject is magnetised in the midst of a 
song, he suddenly stops, and resumes it when he is awakened, 
any at the phrase or the portion of the word where he had 
t off. Even the special senses are in the power of the 
magnetiser, which he can alter at pleasure. For instance, 
one of the subjects magaetised thought he was enjoying an 
apple while he was eating a raw potato. The meatal 
faculties of the subject are not less under the control of the 
magnetiser, for he suspends his memory at will, the subject 
forgets the most common circumstances and the names of 
articles of every-day life; indeed, he forgets his own name and 
even the sex he belongs to. Fortunately, this ‘‘ lapsus memo- 
rie” lasts only during the magvetic sleep, from which he is 
roused by a slight whiff in his face. What will partisans of 
cerebral localisation say to this, and what will pathologists 
say when they are informed that phenomena such ow tenn 
described above, which are the result of certain diseased 
s of the brain, all of which are of a complex nature 

and take time to effect their work, are here produced, cured, 
and reproduced in a few minutes and at the will and pleasure 
of a “magnetiser?”’ I ask whether such phenomena can 
be bond fide, even when produced by a man of science? 
It would seem naive to put such a question, but when I 
think of the remarks that were made in my hearing at M. 
Donato’s performances, and by men of science, who ex- 
pressed their belief in the reality of what they had wit- 
nessed, and when one takes into consideration amount 
of credit obtained for these pseudo-scientific representations 
through the medium of articles published on the subject in 
certain periodicals, it seems time that something should be 
done to expose the fallacy and danger of a doctrine according 
to which a maguetiser, expert in the art, could command at 
will the execution of any crime by a subject in the magnetic 
state. Bat truth will always prevail, and the impostures, 


misconstructions, and misrepresentations are, by the more 
disceraing portion of the public, separated from it as the 
chaff is from the wheat. 

This is what has happened to M. Donato’s magnetic 
séances, which were found to be all ‘‘chaff,” mixed up with 
a semblance of science, as was shown by a certain 
number of anti-magnetisers, who got up oppo- 
sition meetings. Among others, I may notice one con- 
vened by M. Carmelli, Professor of Mathematics at a Govern- 
ment College, who, finding his pupils so full of M. Donato’s 
experiments on animal magoetism, which diverted them 
from their studies, determined to prove by practical demon- 
stration that the whole affair, whether it be called animal 
magnetism or hypaotism, was a monstrous humbug. This 
the anti-magnetiser had not much difficulty in doing. The 
meeting was announced beforehand, vw of course, the 
hall was crowded. At the hour appointed M. Carmelli 
made his appearance in due form, in evening dress, 
and accompanied by a Mademoiselle Mariani, his ‘sujet 
de demonstration,” as M. Donato had his, and who 
was named Mademoiselle Lucile. M. Carmelli began by 
assuring his audience that he had never been magnetised in 
his life, and, consequently, did not possess the mysterious 
agent called the magnetic fluid. He would, however, under- 
take to put Mademoiselle Mariani, who also had never been 
magnetised in her life, through the same processes 
M. Donato’s subject was in the habit of going through. 
After a few passes over the forehead and head, a few sigai- 
ficant looks, and other vres oy employed on 
such occasions, Mademoiselle Mariani fell off into a state of 
catalepsy. She was then placed on a chair, her body being 
as rigid as a corpse, with her ~ wide open and fixed, 
from which even the burning a bundle of phosphorus 
matches under her nose did not rouse her ; there was not a 
quiver in the muscles of the face, and she looked as white 
and as lifeless as a marble statue. To show how completely 
she was under bis control the magnetiser roused her by a 
few passes, and then, by certain other passes, she fell back 
again into the cataleptic state. A medical man who was 
present observed that he had seen all this gone through at 
the Salpétritre except the burning of matches, which would 
be too vulgar a trick for that institution, and he thought 
that the subject herself, who looked highly hysterical, 
might have been a patient in that hospital. hile in the 
cataleptic state her eyes were blindfolded, and she went 
through the usual tricks as cleverly as any somnambulist by 
profession. After a short rest and a few fresh passes she 
again fell off into a sleep. The magoetiser then drove a 
long pin through the fleshy part of the forearm, but she did 
not finch, and not a drop of blood was seen oozing from the 
wound. She was then placed in the horizovtal position 
between two chairs, her head resting on one and her feet on 
the other, with nothing to support her back. In this 

ition the magnetiser sat, and even stood upright, on 
er, and she lay as inflexible as a board under the 
man’s weight. This brought down a thunder of applause 
from the assembly, but it having been intimated to M. 
Carmelli that it was impossible for any person, not under 
the influence of magnetism, to go through such a feat as 
Mademoiselle Mariaui had just gone through, he simply 
reminded his audience that it was a feat commonly per- 
formed by clowns at circuses and public fairs who certainly 
had no pretensions to maguetism, and in order to prove that 
neither somnambulism nor magnetism had anythiog to do 
with it, he proposed rousing his subject from her feigned 
sleep, and that without any passes or blowing on the bead, 
or even touching her. By the — word of command, 
‘* Mademoiselle, levez-vous,” she showed signs of gradu- 
ally coming to by first smiling, and theo, stretching 
out her limbs, she sprang to her feet, and looked none 
the worse for all she had gone through. 

He then explained the trick of passing lovg needles or pins 
through the arm without pain, and that it was not necessary 
to be magnetised to escape suffering, and, suiting the action 
to the word, he turned up his sleeve and passed a long pin 
through his ownarm. He declared he felt no pain whatever, 
and invited anyone in the assembly to come forward and try 
the experiment for himself or herself. Noone seemed in- 
clined to attempt it until an old gentleman offered his 
services, and M. Carmelli put him through the same process 
as he had just gone through himself, the old gentleman also 
declaring that he felt no pain whatever. This was the acme 
of Carmelli’s success, and before bringing the séance to a 


close he wished to impress upon the assembly that there 
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was no such thing as animal magnetism, that there was 
certainly an understanding between the magnetiser and mag- 
netised, and that it required some dexterity in performing 
the tricks and the most ecrutinising attention to detect them. 
As for the feat of thrusting a long needle or pin through 
the arm, it was a very common one, and the explanation 
given as to the painlessness and bloodnessness of the opera- 
tion was that the parts generally selected were those barely 
supplied with nerves and bloodvessels of any size, as is the 
ease with the upper and fleshy part of the forearm. Be- 
sides which, it is a fact well known to surgeons that the 
muscles are not endowed with great sensibility, and the 
only pain felt, if at all, would be in the skin, but this would 
be so slight that, coupled with the dexterity of the operation, 
the subject would hardly feel any. If the subject be 
hysterical this would still more favour the success of the 
feat, as the skin is generally insensitive in this condition ; 
and this would explain how Mademoiselle Lucile bore the 
operation so well, 

This amateur séance was most damaging to M. Donato, 
who was present, and just at the termination he stood up and, 
in a most frantic rage, denounced his adversary's experiments 
as unscientific and absurd. Whereupon an altercation took 
place not only between the principals but between their 
respective partisans, This, however, was soon put down, 
and at the breaking up of the meeting many of the audience 
left with the firm belief that M. Carmelli was a magoetiser in- 
cognito, or, at any rate, that he and bis coadjutor possessed the 
fluid without being cognisant of the fact, or that they had some 
motive for not wishing to own it, as they both, Mademoiselle 
Mariani in particular, acted their part too well to have 
merely simulated. Be that as it may, M. Donato’s glory 
from that day grew dim, and Mademoiselle Lucile 
began to find out that she had not been properly treated 
in the division of the profits accruing from the séances 
and as a natural sequence, she quarrelled with her pro tem- 

lord and master and denoueced him as an impostor: 
oreover, at an interview a journalist had with her she fully 
exposed M. Donato’s tricks, and made some very interesting 
disclosures. Among other things she told her interviewer 
that at times she was rather refractory, and could not fall 
asleep. M. Donato then resorted to the expedient of dosing 


her with opium, which made her feel so drowsy and stupid 
that he used to pinch her to keep her awake till the proper 
time arrived. But there were times she was so sleepy from 
an overdose of oolem that she could not be roused, and it 


was then that Donato had recourse to the young male 
subjects already referred to, who were regularly trained to 
go through the processes told off for them. She further 
avowed that if she had a choice in the matter she would, by 
@ great way, prefer to have the pins thrust into the arm than 
be pinched as she was, as the latter operation caused her 
great pain, and her body was covered with boils in con- 
sequence. Nothing has been heard of M. Donato since 
these disclosures were made, and the rage for exhibitions 
such as he provided in Paris has consequently declised, 


MEDICAL TRIALS. 
THE BRIGHTON SEWERS BOARD AND THE 
HOVE COMMISSIONERS. 

Mr. A. MARTINEAU, the Sussex County Court Judge, 
sat at the Brighton Town Hall, on the 25th ult., with Mr. 
James Abernethy, President of the Institute of Civil 
Engineers, as assessor, in obedience to a mandamus from 
the Court of Queen’s Beoch, and under the 73rd Section of 
the Brighton Intercepting and Outfell Sewers Act, 1870, to 
hold an inquiry into a dispute between the Sewers Board 
and the Hove Commissioners. The sewer, the construction 
of which was begun in 1870, is over seven miles ia length, 
commences on the sea front at Hove-street, Hove, runs 
along the coast line through Brighton, and discharges itself 
into the sea at Portobello, about four miles east of Brighton. 
It intercepts on the live of route and receives the contents of 
all the sewers in Hove and Brightov, which formerly dis- 
charged direct iato the sea in front of the two towns at seven 
different points. The Sewers Board contend that under the 
Act the two local authorities, the Brighton Town Council 
and the Hove Cumwmissioners, were bound to convert the old 


sewer ends into storm outfalls, to relieve the sewer in time 
of flood. Brighton converted the whole of the outfall in the 
Council's jurisdiction, and the Sewers Board now seek to 
compel Hove to provide outfails, three of the outfal!s in that 
district having been removed and converted, so that it does 
not act as an outfall uotil the water in the ordinary sewers 
is 5ft. Gin. above the crown of the intercepting sewer. 
The Hove Commissioners held that the intercepting sewer 
was constructed for both storm and sewage water, that they 
were permitted to remove the old sewers by the report of the 
Board’s engineer, Sir John Hawkshaw, and that they can- 
not be called upon to provide new outfalls. Both Brighton 
and Hove contribute to the cost and maintenance of the in- 
tercepting sewers according to their respective rateable 
values, and the Commissioners of the latter tewn contend 
that if new outfalls are needed in their district they should 
be constructed at the cost of the common fund. 

The hearing of the inquiry was adjourned, and resumed 
on the 3lst ult., when Mr. Cohen addressed the Court on 
behalf of the Hove Commissioners. He contended that the 
sewer was constructed for both sewage aud storm water, 
that it was the duty of the Sewers Board, which issued pre- 
cepts on both the Brighton Town Council and the Hove 
Commissioners, to construct outfalls if such were found to 
be necessary, and that the local authority of the Hove 
district could not, under the Sewers Board Act of 1870, be 
called upon to carry out the work. Evidenre having been 
taken as to the state of the old sewers at the time of the 
completion of the intercepting sewers, Mr. Finlay, Q.C., 
replied on behalf of the Sewers Board, and the Court rose. 
The Judge will give his decision on the questions of law on 
November 2ist, and in the event of his deciding against the 
Hove Commissi 8, evidence will then be takea as to the 
work necessary to be carried out. 


IMPORTANT TO MEDICAL OFFICERS, 
GRUBB v. THE CHESTERTON BOARD OF GUARDIANS, 

At the Cambridge County Court on the 27th ult. the 
Judge, Mr. Bagshawe, Q.C., gave his judgmeat in the above 
case. The plaintiff, Mr. J. 5S. Grabb, resides at Water- 
beach, Cambridgeshire, and is one of the medical officers of 
the Union, residing at that place. He brought an action 
against the guardians for the recovery of £3 3s. 6d., being 
3s. 6d. for the supply of a truss to a pauper, named 
Brewer, and £3 for the setting of the leg of a pauper, an 
old woman named Pearson, As the old woman was a 
permanent pauper, and the case, in the opinion of the 
guardians, not an urgent one, the claim was resisted. 
The leg, it appeared, had been set temporarily by Mr. 
Bridger, surgeon, Cottenham, and was a case, it was said, 
for the hospital. His Honour dealt with the larger claim, 
£3 for treating the woman Pearson for a fractured leg. The 
pauper held a ticket for permanent relief, and while that 
ticket was running the woman broke ber leg. This was at 
Cottenham, and the woman was temporarily attended to by 
Mr. Bridger. On her way in a cart to Landbeach, her 
home, they met Dr. Grubb. His Honour was satisfied that 
the woman was not intercepted on her way to the hospital. 
Dr. Grubb attended the woman and re-set the leg. He sent 
in hia claim for such attendance, but it was suggested that 
he could not recover, as be did not get a further order as 
required. The terms of the existing order being without 

ualification he took to be sufficient. He relied upou Article 
76 of the Consolidated Orders, which stated that upon the 
exhibition of a ticket such person was entitled to receive 
relief in sickness, He also quoted Article 206, defining the 
duties of medical officers, amongst which it was stated 
that upon application made on behalf of the party to whom 
a ticket was given the medical officer would be bound to 
supply as if he had received an order from the guardians, 
In that, there was not a word suggesting that the plaintiff 
was bound to get any further order. The g4ardians could 
not make the woman go to the hospital. It was not the 
duty of the medical officer to provide extra facilities, 
Article 177 of the General Consolidated Orders settled the 
point as to plaintiff's remuneration, namely —£3 for setting 
the leg. His E:,nour was at a loss to discover any reason 
why plaintiff should not be paid and allowed the £3 and 
costs, the 3s. 6d. being abandoned. Witnesses were 
allowed. 
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MEDICAL NOTES IN PARLIAMENT. 


Treatment of the Sick and Wounded in Egypt. 

On Thursday, 26th ult., Mr. Chaplin gave notice in the 
House of Commons that on an early day be would “call 
attention to the condition and treatment of the sick and 
wounded in Egypt and on the journey home, and the un- 
necessary sufferings which they have undergone” ; and that 
he would move a resolution. 

Vaccination Ques‘ions. 

On Friday, Mr. Hopwood gave notice ‘‘To ask the Pre- 
sident to the Local Government Board whether he has 
received further and complete information, through the 
Foreign Office, from the French Government, on the subject 
of the infection of fifty-eight soldiers of the 4th Zouave 
Regiment, to whom it is alleged that syphilis was communi- 
cated by vaccination with matter from Arab children.” 

On Tuesday, in reply to Mr. Taylor, Mr. Dodson stated 
that he expected the report on the Norwich vaccivation 
inquiry would be printed within a fortnight. 

The Artisans’ Dwellings Acts. 

Sir J. McGarel Hogg, in answer to Sir R. Cross, stated on 
Friday that the Metropolitan Board of Works had piven 
instructions for the preparation of draft schemes under these 
Acts, with regard to four areas situated in Lambeth, St, 
George’s-in-the-East, Limehouse, and Greenwich respec- 
tively. These syhemes would come before the Home Secre- 
tary for bis approval, and if that were obtained they would 
be submitted to Parliament next session, 

The Army Medical Department in Egypt. 

Ga Friday, Mr. Childers, in auswer to Mr. Fitzpatrick, on 
behalf of Colonel Miloe Home, expressed his regret that 
Colonel Home, whose gallautry in Exypt was so marked, 
should have assumed that his medical comrades were guilty 
of maladministration, instead of asking whether the allega- 
tions against some uf them would be inquired iuto. Without 
admittiog the accuracy of the complaints, some of which had 
been shown to be © greatly exaggerated, and others alt»yether 
unfounded, he had arranged to defer them to a departmental 
committee. The Committee was originally appointed in the 
summer to inquire into the organisation of the Army 
Hospital Corps, and the reference to it would now be se 
enlarged as to include all hospital arrangements in the field 
and on board ship. The right hon. gentleman added that he 
thought he ought to state, in justice to the medical depart- 
ment, that Sir Garnet Wolseley had greatly praised the 
medical officers generally in Egypt. 

On Monday, in response to an appeal from Mr. Carington, 
Mr. Childers declineu to advise the appointment ot a Select 
Committee or a Royal Commission to deal with this depart- 
mental question, for action upon which he was responsible. 
He was aware of the interes’s on behalf of which the 
question was asked, but the committee be had appointed 
was sufficiently strong to act fairly to all con-erned. 
Surgeon-General Hanbury had not asked for a court of 
inquiry, but had expressed a wish for the fullest investiga- 
tion of the complaints made against his officers by ce: tain 
corresponden's. Of course the committee would have the 
advantage of the evidence of the-e gentlemen. The right 
hon. gentleman said he was aware of the pressure which 
was being used. Strong pos from diffe:ent dire. tions 
had been put upon himself. 

On Tuesday, Mr. Gourley asked if there was any founda- 
tion for the allegation that the medical service necessary for 
the es treatment of tbe sick and wounded brought home 
on rd Her Majesty's ship Malabar was insufficient. — 
Mr Childers replied that the committee presided over by 
Lord Morley would minutely investigate the allegations as 
to the treatment of the sick and wounded on board the 
Malabar and otber mo on which they embarked, and he 
preferred not to prejudge the committee’s report. With 
regard to the inquiry why what bis hon. triend considered an 
inetticient medical force was sent with the expedition, the 
whole of that question would come before the committee ; 
but be was bound to say that beyond dispute no military 
expedition ever left this country w.th anything like the same 
ganar strength of medical officers and attendants. 

he number of medical officers actually embarked from 
England, not including India, was 163, besides thirteen who 
would have left had not the additional drafts been + topped. 
The numbers of the Army Hospital Corps were eigt.teen 


officers and warrant officers, and 817 non-commissioned 
officers and men, and in addition twenty nine nursing sisters 
were sent by the War Department. Of course,he did not 
include sisters of mercy or nurses sent by private societies of 
whom the War Office had no knowledge. After considering 
the s tions made to him as to en'arging the committee, 
he had come to the conclusion that, without in any way 
qualifying bis absolute responsibility in the matter, he 
migbt make an addition to the committee He accor-ringly 
asked Sir R. Lloyd Lindsay if be was willing to give the 
benefit of his assistance. He was bappy to say that Sir 
Robert bad consented, and the first meeting of the committee 
would take place to-morrow (Wednes‘ay). 


Royal Irish Constabulary. 

In answer to Mr. W. Corbet, Mr. Trevelyan said that 
membe:s of the Royal Irish Constabulary did not pav any- 
thing for medical attendance. Complaints were made 
the men of the Arklow Division, through the chief inspector, 
ageinst the medical attendance. Careful inquiry was made 
by the county inspector, whe found the complaints mach 
exaggerated. The removal of the head constable had no 
connexion with the e-mpla‘nts. Mr. Corbet subsequently 
gave notice that be will ask the Chief Secretary other ques- 
tions in reference to the matter, 

Phosphate of Potash. 

Mr. O'Kelly gave noti-e that he would ask the President 
of the Board of Trade whether his attention bas heen called 
to a pamphlet written by Dr. Robert Galloway of Dublin on 
the use of phosphate of potash ws an antiscorhutic ; and if 
so, whether he will take ste,s to bave its value as a pre- 
ven'ive agent properly tested. 

The Murder of Dr. Maclean. 

On Wednesday, Dr. Camron gave notice that he would 
ask the Under Secretary of State for Foreign Affair« wh: ther 
anything definite has yet be~n done in the way of advancing 
or securing a settlement of the claim inst the Chilisn 
Government for compensation for the murder of Dr. Maclean, 
the aa ag to the British Legation, by Chilian soldiery, 
at Chorillos, in January last. 

Vaccination of Zowaves. 

Tn answer to the question of Mr Hopwood, ef whirh 
notice had been given on Friday (s°e sypra), Mr. Dodson 
said: My answer to the question is that we have not 
sueceeded in obtaining any fresh inform+tion upon the 
subject, and it does 1 ot appar th-t the French Government 
have ny in their p»ssession. With regard to the all-ged 
fact that the disease referred to was commupicated by 
vace’ne matter, I am sdvis-d that the statement that two 
children served as vaccinifers for 280 men, and that fifty- 
tivht of these men were operated wpon by lymph taken from 
one sinyle child, is opposed to all experience iu vaccination, 
So far from admitting the fact that this disease was com- 
municated by vaccine matter, I cannot entertain the slightest 
d.ubt that such was not the esse, more as itis 
expressly mentioned that the children from whom the lymph 
was said to have been takea were iu excellent hewlth, 


The Medical Acts. 

Sir T. Lawrence asked the Vice President of the Council 
whether it was his intention to introduce a Bill to carry out 
the recommendations of the Roya! Commission on the 
Medical Acts; and if so, when. Mr. Mundella said the 
report of the Medical Commission was at present under con- 
Giention: but the department had not arrived at such a 
stage in their delibe-ations as to evable him to state what 
course they proposed to pursue, 

The Contagious Diseases Acts in Cairo, 

Mr. Pease a-ked the Under Secretary of State for Foreign 
Affairs, whether his attention had been ea!led to the follow- 
ing paragraph in the Daily News:—‘ The first attempt of 
the Counetl of Public Health, composed of Europeaus and 
traders, to introduce the Contagious Diseases Act inte Cairo 
is already a great success,”—Sir C. Dilke said the Foreign 
Office had no information whatever upon the subject. They 
bad heard vothing of it, and they were unaware of the exist- 
ence of a body the Council of Public Health, 

The War Office Committee. 

Mr, Fort aske4 the Seeretarv of State for War whether, 
seeing that “ir W. Mends holds the office of Dire -tor of 
Transpor s, M-, Thomes Crawford that of Director-G: neral 
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of the Army Medical Department, and Mr. George Lawson 
that of Assistant Director of Supplies and Transports, and 
are thus all officially connected with the Departments which 
are alleged to have failed in properly carrying oat their duties 
during the late war, it would not be more satisfactory if they 
appeared as witnesses before, rather as members of a 
committee appointed to — into matters so intimately 
connected with their own nts ; and whether he is 
aware that there is a feeling a that before a committee 
thus constituted subordinate officers of the Transport and 
Medical Departments would be unlikely to give the requisite 
evidence.—Mr. Childers said the main object of the com- 
mittee was to improve the arrangements of the transport 
service. Noone was more fitted to take part in that work 
than Dr, Crawford, who had recently returned from India, 
and the other gentleman named. As to the last part of the 
question, he could not conceive that any such feeling could 
exist, inasmuch as the subordinates of the different —. 
ments would natarally look to their chiefs to secure them 
fair fy when any attacks were made upon them. Mr. 
W. H. Smith asked if there were really any charges of failure 
against either of thedepartments Mr. Childers said charges 
against the trapsport and medical departments had beeu 
made in the newspapers, but he did not attach much import- 


Hetws, 


Royat CoLiece or Puysictans or Lonpox. — 
The following gentlemen were admitted Members of the 
College on Oct. 26th :— 


xley, Alfred Jas. Rice, Junior and Camb, Club. 
On the same day the following gentlemen were admitted 
Licentiates of the College fo 
Gustav Adol 


well, n James, jun. eat , Wey 
Robi F jardper, Pendievon, 


Stead, Birmi: 
Thane, Philip Thornton’ Monotague-street. 

, Charles Llewellyn Howard, Royal Free Hospital. 
wih Edward ard, St. Bartholomew's Hospital. 
Wise, Charies Henry, Westminster H 
Wohrnitz, Ferdinand Broér Mathieu, 


The following gentlemen passed the Second Examination 


fur the Licence :— 
Beatty, Joseph Higginson. 
Birch, Charlies 


Crosse, Hammond William Rufus Richardson. 
Power, Henry D'Arcy. 
Uppleby, John George, Richmond-road. 

Roya. CoLLece oF Puysicians or EDINBURGH 
AND FACULTY OF PHYSICIANS AND SURGEONS OF GLAS- 
the October of the Examiners the 
ing gentlemen passed rimary ination the 
Double Qualification 

L. M. Dunlop, M.A., Glasgow. | John Mackie, Aberdeen. 
Four candidates were remitted. 

The following gentlemen passed the Final Examination, 
and were edmitied | Licentiates of both Colleges :— 

F. V. Adams, Glasgow. ! Sheridan Dean, Glasgow. 
Four candidates were remi 


Facutry oF PHYSICIANS AND SURGEONS OF 
GLaseow. — At the October meeting of the Examiners the 


following gentlemen passed the First Professional Examina- 
tion of the Faculty :— 
L. P. Banks, London Hospital. 
A. C. Boothman, Glasgow School. 
G. Hunter, Glasgow School. 
D. Jamison, Belfast. 
Ten candidates were remitted. 
The following gentlemen passed the Final Examination, 
and were admitted Licentiates : 
J. Blayney Manchester. 


G. G. Jones, University Coll. 
J. Mason, Glasgow Schoo!. 

W. Somerville, Glasgow School. 
A. A. Pulton, Glasgow School. 


A. M‘Ansland, Glasgow. 
A. L. Macphail, G 


Twelve candidates were remitted. 


Royal UNIVERsITY oF IRELAND. — The following 
obtained Honours at the autumn examinations in the 
Faculty of Medicine :— 

M.D. Decree EXAMINATION. — First Class Honours : Chas. H. Wise. 
Second Class Honours: J. M‘Mu . F.E. Adams. 

M.B. DecReE EXAMINATION.—U pper Division: John Riordan. 

SECOND EXAMINATION IN MEDICINE (EX ®1BITIONS).— First Class, £40: 
Benjamin Heeford. Second Class, £20: Thomas Grainger, John 
K R.B. Gorsuch. First Class Honours: James Chambers, 
Benjamin Heeford. Second Class Honours : Thomas Grainger, John 
Kearney, R. B. Gorsuch, James Norwood. 

First EXaMINATION IN MEDICINE (EX #1BITIONS).—Second Class, £15 : 
T. R. Leonard. First Class Honours: J. W. Wilson, T. D. Smyth. 
Second Class Honours: T. R. Leonard, W. B. M‘Quitty. 
APOTHECARIES’ HALL. — The following gentlemen 

passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Oct. 26th :— 
Bassett-Smith, Percy William, Alexandra-road. 
Wildey, Alex. Gascoigne, Dunbar House, Southsea. 
The following gentlemen also on the same day passed the 
Ki ~ ‘Anderson Sheppard, Charing 
cross ; Walser "Tuckett, London Hospital. 

THE LATE Dr YEATES.—The monumental tomb- 
stone provided by public subscription in memory of the late 
Dr. Yeates, who died at Walthamstow in February last, has 
been placed over his grave. 

Owens CoLLece.—The Dauntesy Entrance Scholar- 
ship, value £100, has been divided between Nathan Charles 
Hones and Charles Frederick Marshall, who were bracketed 
eq 

THE Bishop of Liverpool preached the annual 
sermon in aid of the Derbyshire General Infirmary, at All 
Saints Church, Derby, on the 26th ult. The Mayor and 
members of the Town Council attended the service. The 
collection amounted to £208. 


CAMBRIDGE UNIVERSITY.—At a congregation held 
on the 27th ult., Mr. G. E. Wherry, of Downing College, 
was approved as a University teacher of Practical Surgery. 
The report, dated October 16th, 1882, of the Council of the 
Senate, recommending that a sum of £300 be placed at the 
disposal of the Board of Biological and Geological Studies 
for the purpose of providing additional ing for the 
classes in Morphology during the current academical year, 


‘| bas been confir 


DoNCASTER INFIRMARY.—The report read at the 
annual meeting of governors and friends of this hospital held 
last week stated that the number of in-patients was 159, and 
of out patients, 2348. The annual subscriptions had not 
decreased, but this branch of income was becoming a source 
of anxiety. The total receipts for the year were £1721 9s. 8d., 
being £147 12s. 9d. more than last year. The total ordinary 
expenditure was £1561 17s. lld. The balance due to the 
treasurer was £47 1s. 10d. The Infirmary Sunday collec- 
tions had yielded £209 5s. 6d., and the Saturday collections 
£236 7s. 9d., compared with £214 18s. 1d. in 1881. 

Dr. E. H. Bykne, or Dusiin.—The Dublin South 
City Dispensary Committee, at a meeting held on October 
24th, passed the following resolution in reference to this 

entieman, who is about to go to Australia :—‘‘ That the 
South City Dispensary Comwittee, baving received the 
resignation of Dr. E. H. Byrne as medical officer of High- 
street Dispensary, beg to express their high sense of toe 
manner in which be has discharged his duties, and their 
high opi sion of his professional services, and the great kiod- 
ne-s and attent on be has givea to the poor under his charge ; 
and they wish him every suceees in future, and much regret 
the loss of his service:.”’ 
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BOOKS ETC. RECEIVED. 


ASSELIN ET CIE, Paris. 
Bulletins et Mémoires de la Société Médicale des Hépitaux de 
Paris, Tome XVII. pp. 387-130. 


Bariurere, J. B., ET Fits, Paris. 
Nouveau Dictionnaire de Médecine et Chirurgie Pratiqnes. 


Tome trente-troisiéme. 
Les Hystériques. Par le Dr. Du Saulle. pp. 625. 
Lecons Cliniques sur les Maladies Mentales, et sur les y nme 
Nerveuses, professées & la Salpétriore. Par le Dr. 
Voisin. pp. 770, avec Photographies, Planches, 
et Figures. 
TINDALL, & London. 
Politzer’s Text-book of the Diseases of the 
. Translated and Edited 
M.R.C.S. . 800, with 257 Original I tein 
Whoopi ene ts ‘Pathology and The Fothergillian 


Prize os. M. R.C.S. 108. 
A Guide to the minations of the Apethecartes Society of 
London. By W. E. Dawson, L.S.A.Lon 
Stable ement and the Prevention of Disease 
y on the ng and ht Horses. 
By R. 8. Reynolds, M.R.C.V.S. pp. 104. 


Bei. & Braprute, Edinburgh. 
edical Diagnosis : a Manual of Clinical Methods. 
Brown, M.D. pp. 331. 


CHURCHILL, J. & A., London. 


A Manual for 

Diet ior the Bick. James Ridge, M.D. d Edition. 


of Pal: Consumption and its Antiseptic 
Burney Yeo, M.D. pp. 124. 
Some Practical on By W. H. W. 
A Supplemen' Catalogue o the Museum of 
George’s Hospita). By Isambard Owen, M. 
Forceps. By J. Aveling, 
Elements of Dental Materia Medica and with 
Pharmacopeia. By James L.D.S. 
Thos. Gaddes, L.D.S.Eng. & Edin. 
CORNISH, J, E., Manchester. SmiTH, ELDER, & Co., 
bee A Frog: an Introduction to Anatomy and Histology. (The 
Owens Course of Elementary Biology: Part I.) B: 
A. M. D.Sc., &e. 
Cusnines & BaILey, Baltimore. 
Second Edition, 


Acquirements. By D. W. Cathell, M. 
carefully Revised. pp. 208, 


GrirritH & FARRAN, London. 
Ambulance Lectures. By L. A. Weatherly, M.D. pp. 87, Ilus- 


HIRSCHWALD, A., Berlin. 


Die Electricitit in ihrer Anwendung auf Practische Medicin. Von 
Dr. Moritz Meyer. pp. 632. 

JANSEN, McCLurG, & Co., Chicago. 

Essentials of Vaccination. By W. A. Hardaway, M.D. pp. 146. 

Jounston, W. & A. K., Edinburgh. 

The Botanical Atlas. By D. McAlpine, F.G.8. Part VII. 

Lonemans, GREEN, & Co., London. 

Memoir of Augustus De Morgan. By his Wife, Sopbia Elizabeth 
De Morgan. With Selections = yen his pp. 422. 

A Dictionsry ’ of Medicine, including General Pathology, General 
Therapeutics, Hygiene, and the Diseases Peculiar to Women 
and Children. By various Writers. Edited by Richard Quain, 
M.D., F.R.S. | with Iiustrations. 

The. Patho thology. and Treatment of the Diseases of 
Howitt, M M.D.Lond., F.B.C.P. Fourth 

Revised, E — great part Rewritten. 
pp. 908, with numerous [ilustrations. 

Lonemans & Co., J. & Co., SmMPKIN, MARSHALL, 
& TRGBNER & Co., EB. Stanrorp, D. POTTER, KEGAN 
Pau. & Co London ; A. & C. BLack, and Dovatas & Fouts, 
Ediuburgh A. Thom & Co., and Hopees, Fieets, & Co., Dabdiin. 

Report on the Scientific Results of the Voyage of H.MS. 

during 1873-76, under the of Captsins 

Nares and Thomson. 


Challenger ng 
Prepared under the su of 
Sir C. Wyville Thomson, F.R.S. Vol. V. : 3 
Masson, G., Paris. 
of en France de 1878 & 1882. 
Par M val Avec une Préface par 
pp. ‘545, avec 229 Figures. 


Putnam's Sons, New 


SmirH, Evper, & Co., London. 


A Treatise on the Theory and Practice 
Syer Bristowe, M.D. Lond, F.R.S. Fourth Edition. pp. 1213, 


of Medicine. By John 


with [lustrations. 

Human Morphology ; a Treatise on Practical and 
By H. Reeves, F.R.C.S.Ed. Vol. L: 
Perineum. pp. 719, with 564 Lilustrations. 


WASHINGTON GOVERNMENT PRINTING OFFICE. 


Index-Catalogue of the Library of the 
United States Army. jects. Vol 
Cholecyanin—Dzondi. pp. 1 
Mactenose, J., & Sons, Glasgow. 
Lectures on Medical Laas, delivered in the Infirmary, 
Glasgow. By J. Wallace Anderson, M.D. gh 


| Applied Anat Anatomy: 


of the American Otological Society.— Index M 

Vol. 1V., No. 8.—Thomas’s Operation (Laparo-elytrotomy) ; Pd H. 
Beckwith, M.D.~—-Infectionskrankheiten in Japan; von Dr, Erwin 
Baelz, — Stricture of the Rectum treated by Electrolysis; by 
R. Newman, M.D. — Annual Report of the Public Gardens and 
Plantations of Jamaica; by D. Morris, M.A., F.G.S., Director. — 
Proceedings of the Society for Psychical Research.—The Infectious- 
ness of Phthisis ; by C. Denison, A.M., M.D.—Health Lectures for the 
People, No. 1X.—Journal of the Scottish Meteorological Society.— 
What to do in Accidents and Sudden Illnesses; by Philip Foster, 
M.D.—Ekinokoksygd belyst ved Islandske Jegers Erfaring.— 
On Preventive Mec dici in relation to the General Practitioner ; by 
J. Wilkie Burman, M.D. Edin.— Eighteenth Annual Report of the 
Society for the Suppression of Vice.—A Handbook of General Treat- 
ment for Coolies ; by C. J. Hancock, M.R.C.S., L.R.C.P., &c. (Peach, 
Bath.)—Longman’s Magazine, No. 1.—The Growth of Children; by 
Geo. W. Peckham.—Akklimatisations begrebet i dets Forbold til Gul 
Feber; af P. E. Kalmer, Landphisicus for St. Croix.— Dr. John 
Chapman’s System of Neuro-dynamic Medicine; by Dr. B. O. 
Kinnear.—Infiuence of Light on the Development of Bacteria; by 
J. Jamieson, M.D.—Alcoholic Anesthesia; by Dr. L. D. Mason.— 
Archives Italiennes de Biologie, tome 2.—Die Tuberculose in ihrer 
Anatomischen Ausbreitung; von Prof. H. Heiberg.— The Spinal 
Nerves (with Diagrams); by A. H. P. Leuf, M.D. — Tubercular 
Tumours of the Windpipe &c. ; by J. N. Mackenzie, M.D.—Boy's Own 
Paper, Girl’s Own Paper, Leisure Hour, Sunday at Home, Nov.— 
‘Knowledge, October. —- Employment of Calcium Sulphide in the 
Treatment of Inflammatory and Suppurative Aural Disease; by Dr. 
S. Sexton.—The Search after Truth; by Dr. W. V. Drury.— Good 
Words, Sunday Magazine, Nov.—Index Medicus, Vol. IV., No. 
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THE LANCET béfore 9 o'clock on Thursday Morning 


ALLEN, Mr. ALFRED H., has been reappointed Pablic Analyst for the 
Borough of Wa kefield. 

ALLKEIN, Joun, L.R.C.P.Ed., M.R.CS., has been 
Medi Officer for the Aadensha 


of Health w Urban tary 

District, Lancashire, vice Slater, a 

Beira, Ropert, M.B., has been appointed Resident Assistant Medica? 
Officer to the Western Infirmary, Glasgow. 

CARDEN, JouN Conpet, L.RC.P., L.ROS EA, has been 
Medical Officer and Public Vaccinator to the Milnethorpe Wor 
and District, vice Royle, M.D., res 

JaMES Henry, M.R.C.S., L.5.A.Lond., has been reappointed 
Medical Otticer of Health for the Prestwich Urban Sanitary District, 


Lancashire 

Cross, F. RICHARDSON, M.B.Lond., F.R.C.S., has appointed 
Surgeon to the Bristol Eye Hoapital, vice vice Dr. Bartley, d 

Duytop, H. MELVILLE, M.B., C.M., bas been appointed Resident 
Physician to the Coildren's "Hospital, Eainourgh, vice Skene 
Keith, M.B., C.M., 

Joun LR. Ed., has been appointed 
Medical Officer to the Ogiey Hay District of the Lichfield Union, 
vice D, BE. Flinn, resigne. 

Gorr, Joux, M.B., has been appointed Resident Assistant Surgicad 
Officer to the Western 

Haroik, James, M_D., i, been appointed Honorary 
Surgeon te the Manchesrer R: vice Lund, resigned. 

HILt, ALFRED Bostock, M.D. Gies., L.R.C.P_Ed., has deen reappointed 
Public Analyst for the Bureugh of Royal Canington Spa. 

Horsiey, Mr. Jon, has been reappointed Public Analyst for the 
City of Hereford. 

MACLEHOse, N. M., M.B.. has been appointed Resident Assistant 
Surgical Officer to the Western Infirmary, Glasgow. 

MARSHALL, JOHN N., M.B., bas been appointed Resident Assistant 
Medica! Officer to the Western Infirmary, 

Master, GeorGe R., M.R CS. has been ap Surgeon to the 


pointed 
| infirmary for Sick Children, Norsich, vice C. Firth, 


By C. F. Bulkley, M.D. 
Pp- 


PaTruLia, wa, M.B., has, been Resident Assistant Medica) 
Oiticer to tue Western Tufirmary, Glasgow. 


7 
Py 
ee First Aid to the Injured. Five Ambulance Lectures by Dr. F. 
| ; Esmarch. Translated from the German by H.R.H. Princess 
1! Christian. pp. 100, Illustrated. Pi 
\}) A Treatise on the Science and Practice of Midwifery. By W. 8S. 
+ Playfair, M.D., F.R.C.P. In 2 Volumes. Fourth Raition. P 
R 
iy 
R 
| R 
DD. D4 
| | 
8 
v 
E 
i GRIFFIN (CHARLES) & Co., London. 
th By 8S. H. Linn, M.D., D.D.S. pp. 74, with and 
Diagrams. E 
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Perkins, Georce Steeie, M.B., C.M., M.R.C.S., L.R.C.P.Lond., bas 
been appointed Officer aad Public Vaccinator to’ the 


Medical 
Littlebam and Withecombe Districts of St. Thomas's U sion. 
EDWARD L.R.C.P. Ed., M.R.C.S., L.S.A.Lond. 
ted Medical Officer of Health for the Rochford ood thurat 
K M.D.Darb., M.R.C.S., L.S.A.Lond., bh 
JDAMORE as 
been appointed Medical Officer, of of Health for thé Madley Sab- 


James Marve, L. 
ited Medical Officer of 
Sanitary District, Devonshire. 
Rawson, Epwin Ecsworra, L.R.C.P. Ed, 
been edical Officer of Health for the Phornton U 


shire. 
M., BROS. LS.A.Lond, &., has been 
District. 


for the Tynemouth 
ROPER, ARTHUR CHARLES, M.RC.S., L.RC.P.Ed., & L.M., has been 
elected to the —_s of Eye In | 
Suita, Herwoop, M.A., M.D. 
hae cian to the St. John’s 
JAmes, M.B., C.M.E4., bas been 


Salford Union. 


Teskey, L., M.D.,MRCS., Las 
of Anatomy i n Trinity M Toronto. 
been reappointed Public Analyst for the 


WILKINSON OSWALD, 
Woop, A. J. VE. been appointed Resident Assistant Surgical 


Officer to the Western In Tag 
Wricat, Henry, ME QC. L.S.A.Lond., has 


fficer of Health for the Alvaston and 
vice Ashby, whose 


Births, Marriages, and Deaths. 


BIRTHS, 
BYLEs—Os the 20th ult., at Accrington, the wife of Henry Byles, 


M.B. Edin., of a son. 
Smiva.—On the 27th 


ichmond-road, Barnsbury, N., the wife of 
Gilbert T. Smith, L.S.A.Lond., of a son. 
WELCH.—On the 26th ult., at Victoria-park-road, the wife of Dr. S. 
Welch, of a son. 


MARRIAGES. 
BULTEEL—BaBINGTON. —On the 16th ult., by at the Parish 
am ricuse, ouse, Vv eldest son 
>. dongs ter of 


Haynes, L.R GP Lon 

* x to Lacy Frances, 

Henry ervis-White-Jervis, 


PLAYPaIR—MACDONALD. on the 25th lt at Christ Church, Clanghi 
Burkenboad, the Rev. W. F. Robson, 


, of EB 
WotRiGeE—KEATING.—On the 26th ult., at 
Herbert Wolrige, M.R.C.8. of East Knoy 


BRovuGHTON.—On the 1éth ult., at his residence at Am Francis 
Broughton, Esq., F.R.C.S., late of H.M. Medical Service, 


62. 

DUMSUCHEL —On Sept. 25th, at St. Benoit, Quebec, the Hon. Dr. 
Damouchel, aged 72, 

Ki 

PARNELL. —On the 28th ult., at Merchiston-avenue, Edinburgh, Richard 
oa. F.RSE, in bis 73rd year. 

REL. — = At Ne the-Sea, Johu Campbell Reid, M.D. Glas., 


the 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
Tae Lancet OrFice, Nov. 2nd, 1882. 
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Medical Diary for the ensuing 


‘Monday, Nov. 6. 


Royal LonpoN OPHTHALMIC HospiTaL, MOoORFIELDS.—Operations, 
10} a.M. each day, and at the same hour. 

RoYAL WESTMINSTER OPHTHALMIC 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HosprtaL.—Operations, 2 P.M. 

St. Mark's HosprraL.—Operations, ; on Tuesday, 9 

ROYAL LNSTITUTION.—5 P.M. Geastal Monthly Meeting. 

MepicaL Society oF Lonpon.—8.30 P.M. General 


of Wounds and F 


Tuesday, Nov. 7. 


Guy's HosprraL.—Operations, 1} P.m., and on Friday at the same hour. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 3 P.M. 

PaTHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. specimens 
will be shown :—Traumatic Hematoma of Vertebral Column ; 
M Simulating Nasal Polypus ; Sarcoma ; 
Xanthoma Tuberosum (with microscopical specimens); Pigmenta- 
tion of the Cervix Uter:; Doubie Hydrosalpiax ; Renal Calculus in 
a Child ; Lung = Impacted Foreign Body ; Ulceration of Vermi- 
form Appenaix in Typhoid Fever ; Sarcoma of Bladder and 


Wednesday, Nov. 8. 

NATIONAL ORTHOP 10 a.M. 

MIDDLESEX HosPiTaL.—Operations, 1 

St. BaRTHOLOMEW'S 1} P.M., and on Saturday 
at the same hour. 

St. THomas'’s HospitaL.—Operations, 1} P.M., and on Saturday at the 
same hour. 

St. Mary's HosprraL.—Operations, 

LONDON 2P. and on Thursday and Saturday 
at 

Great NORTHERN Hosrrrat.—O ly 

SaMARITAN Free Hospital FOR WOMEN —Operations, 


2) P.M. 
University COLLEGE 2 P.M., and on 
at the some Dopertmens : 1.45 P.M., aad on 
Hunrerian SOcrerr. 30 p.m. Council P. 
hen Mackenzie: 1. a Case of 
ion of Reflexes in a Case of Hemiplegia.” 
SOcIETY.—8 Mr. T. B. 
vations Stephan "—Dr. 
ganisms found ‘in the Excrement of the Gout and 


Thursday, Nov. 9, 
Str. GrorGe’s HosprraL.—Operations, 1 
St. BARTHOLOMEW'S HosPitaL.—1} P.M. Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P. 


Central Lonpon OPHTHALMIC Hospital. —-Operations, 2P.M., and on 
Friday at the same hour. 


For WoMEN, 2P.M. 
Nortu-West Lonpon Hosprra.. 2) P.M. 


Friday, Nov. 10. 
—Ophthalmic Operations, ibe. 
St. THOmaS’s HosprTaL.—Ophthalmic Operations, 2 P.M. 
Royal Soura Loxpow OPHTHALMIC 
CLINICAL oF 


BA 


Saturday, Nov. ll. 


Kino’s CoLLecE P.M. 
ROYAL HOSPITAL.—Operations, 2 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


LNov. 4, 1882, 


TO SUBSCRIBERS, 


In order that no encroachment may be made on the usual 
contents of our number by the publication this week of 
Dr. Richardson’s elaborate Report on the Sanitary Condition 
of Brighton, we have increased the size of our current issue 
to the extent of sixty-four columns. THe LANCET of the 
present week therefore consists of 112 pages, 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early intelli of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession may be sent direct to this 

ce, 

relating to the editorial business of the 
journal must be addressed “‘ To the Editor.” 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 


their writers, not 
reports written on 


be mar. 
Letters relating to the 
—— of THe LANCET to 


ication, sale, and advertising 
to be addressed ‘To the 


“TETANUS FOLLOWING VACCINATION.” 

Dr. . J. BERKELEY records in the Maryland Medical Journal a case 
headed as above. The patient was a man aged forty, tall, and healthy- 
looking. Some days after the operation, which was performed about 
the middle of January last, he exposed himself to severe cold, and the 
arm became much swollen, and the integument around the scab 
inflamed. No other lesion could be detected anywhere in the body. 
On February 7th he noticed a little stiffness of the jaw, and there was 
slight opisthotonos, accompanied on the following day with profuse 
perspirations and muscular spasms of the lower extremities. These 
symptoms increased in severity till the 13th, on the evening of which 
day death took place, the pulse at noon having been 120, the respira 
tion 44, and the temperature 102°. The treatment throughout was by 
chloral hydrate and kalium bromide. Constipation was persistent 
during the entire illness, and was occasionally relieved by an enema. 
Dr. Berkeley acquits the virus of any share in the fatal result in this 
case, the “lesions of the peripheral nerves involved in the inflamed 
tissue probably being the immediate factor.” 
Dr. Tarleton, G. P., and othere.—We strongly disapprove of the circula- 
tion of the post-cards referred to. 


“THE DANGERS ATTENDING SHAMPOOING.” 
To the Editor of Tak LANCET. 

Sin,—The article in your journal of Saturday last has, I am happy to 
say, ted much t upon a very important subject. As, how- 
ever, the inquiries here are both frequent and searching, it has occurred 
to me that the uninitiated, and especially our ign patrons, may 
construe the matter to the disadvantage of this company. 

I hope, therefore, you will allow me to state that you correctly 
describe our arrangements when you say ‘‘in one of the most oh ellateeton 
West-end houses we noted that the pipes from the basins all Jed on to 
the roof of an out-house, and there the soapsuds and water travelled 
some four or five yards in the open air before entering the waterspout. 
A back carrent could, therefore, only bring in air from the roof, that is, 
air as pure as any to be had in London.” 

I may add that the system of water-supply and waste at this establish- 
ment is under weekly supervision. 

I remain, Sir, your obedient 
Old Bond-street, London, Nov. 1st, 1882. H. P. Taverirr. 
*,* We have likewise received a communication from Mr. Robert 
Douglas, of Bond-street, in which he asks us to state that every basin 
in the gentlemen's room in his establishment delivers into an open 
courtyard and into the open air; one waste pipe above a trap, and 
another under what is called a ventilated trap. Thus no sewer-gas or 
air from the drains can pass up the main waste-pipe and along the 
tributary pipes leading to. the several basins. There is even a more 
thorough disconnexion in the case of the waste from the ladies’ 
basins, for there the main waste-pipe delivers into a large hopper, 


Tue death, about three weeks ago, of 


A LesMaHAGOW GEOLOGIST. 
Mr. Robert Slimon, surgeon, 
Lesmahagow, has removed one of those self-educated, enthusiastic 
men of science, who seem in a manner indigenous to Scotland. Mr. 
Slimon began his working life as a hand-loom weaver in Douglas. 
From Douglas he removed to Cumnock, where he entered on the 
trade of a fancy box maker. After spending some time in Camnock he 
went to Glasgow, and obtained a situation in a druggist’s shop. 
While serving as a druggist, Mr. Slimon entered the medical classes in 
the University, and obtained the licence of the Faculty of Physicians 
and Surgeons. He then left Glasgow for Lesmahagow, where he 
settled down, and spent a long, busy, and respected life. From his 
earliest days Mr. Slimon was a close observer of nature. While yet 
little more than a boy he became interested in the study of geology, 
and this study he was enabled, after his migration to Lesmahagow, to 
pursue with much success. His researches, indeed, into the upper 
silurian system were rewarded by the di y of the jt in 
the rocks of this system, a discovery which has made his name cele- 
brated in the annals of geology. His collection of these crustaceans 
was altogether unique. Sir Roderick Marchison, who was @ frequent 
correspondent of Mr. Slimon’s, inspected it with great care and in- 
terest, and ‘nade special mention of it at the '54 meeting of the British 
Association ia Glasgow. In addition to his silurian crustaceans, Mr. 
Slimon possessed an extensive paleontological collection of the flora 
and fauna of the carboniferous rocks of the parish of Lesmahagow, 
and this collection he utilised, in some measare, in his ‘‘ Geological 
Account of Lesmahagow,” a monograph which, while limited as to its 
scope, is a model of minute and exact research. Mr. Slimon was, 
many years ago, elected a corresponding member of the Geological 
Society of London, a distinction in regard to which he manifested a 
very pardonable measure of gratification, and even pride. At his death, 
Mr. Slimon had attained the mature age of seventy-four years. 


Mr. Chavasse.—Thanks. The reports will be acceptable. 
F. A. M.—A month's notice. 


ON THE INTERNAL ADMINISTRATION OF CHR YSOPHANIC 
ACLD IN PSORIASIS. 
To the Editor of THE LANCET. 

Srr,—Since the publication of Dr. Napier’s interesting article on the 
above subject, which appeared ir your columns of May 20th, I have 
given this drug an extensive trial, and have been remarkably struck 
with the result: 

In the first casein which I tried it itsaction proved so rapid and effective 
that I think it worthy of record in connexion with the other cases that 
have been brought forward. A young, delicate Jad, fourteen years of 
age, came to me with well-marked psoriasis of five years’ standing. The 
abdomen and chest were d with rings about the size of 
a florin. The upper and lower extremities were also affected ; 
patches were here, however, much smaller and less numerous. I 
ordered him one-fifth of a grain of the acid three times « day in sugar of 
milk, with directions to take the powders about half an hour after meals. 
No external application of any kind was given. I saw him the following 
week, Some of the patches were beginning to fade, whilst a few had 
actually disappeared. The following week those on the chest had 
entirely died away ; the others were fading quickly, especially those on 
the belly. Atthe end of the third week he was practically cured, only a 
few small spots remaining on the arms and legs. He continued the 
medicine (one-tenth of a grain) for a month afterwards, and, as I have 
not seen him since, I conclude there has been no return. The dose (one- 
fifth of a grain) was not i hout. The boy never com- 
plained of any nausea or sickness, or any other ill-effects from the use of 
the drug, so common when larger doses are given. 

I have tried it in several other cases with marked benefit, but not 
with such success as in the case mentioned. I have generally begun 
with one-fifth of a grain, and have rarely ¢ ded that t, having 
found that where the smaller dose failed to do good a larger dose was 
equally ineffectual. I have also noted the fact that the disease is more 

ble to treat t when occurring in stramous cachectic patients 
than in those of a stronger and healthier constitation. 
lam, Sir, yours, &c., 
F. W. Ciirton, M.R.C.S. Eng. 
Easy-row, Birmingham, Oct. 3ist, 1882. 


Dr. D. W. Corjfield.—The list was published in our last issue. 
Mr. Gordon Holimes.—Yes. 


“PERFORATING ULCER OF FOOT AND LOCOMOTOR ATAXY ” 
To the Editor of THe Lancer. 

Sin,—Out of three well-marked cases of locomotor ataxy which I have 
had considerab'e opportunities of observing, one had an intractable 
abscess situated over the outer tarso-metatarsal joints of the left foot on 
the dorsum. Tnis was open for the last two years of the man’s life. It 
certainly could not come ander the title of perforating ulcer, but I 
always connected it with the nerve affection in my own mind, 

lam, Sir ours, &c., 


close to the exterior of the window.—Ep, L. 


October 30th, 1882. E. E. 
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HOSPITALISM AND PUERPERAL SepTiceMiA. 

A CORRESPONDENT says that, having practised for some years near a pro- 
vincial hospital, he has been continually strack with the fact that all 
people dying during or soon after their confiaements have been 
attended by some one of the surgeons on the staff of the hospital. It 
is undoubtedly true that hospital cially those practising 
midwifery, need to take special precautions in the way of cleanliness 
and antisepticism. But is it not hospital surgeons to whom we are 
mainly indebted for the science of antisepticiam and the practice of 
it? We think there is something partial in the observation of our 
correspondent ; but hospital surgeons who are also obstetric practi- 
tioners will not blame us for directing attention to the point raised, 
and for advising rigid care, cleanliness, and antisepticism. 


James Ross, M.D.—It is most unreasonable to be required to give 
receipts without at the same time being paid. There can be no justi- 
fication of such a system. The facts given prove its unsoundness, and 
should be forwarded to the higher authorities if the fees are not 
quickly forthcoming. 


Mr. W. A. @illigan.—Dunglison's (Churchill). 


“THE USE OF THE FURCEPS IN MIDWIFERY.” 
To the Editor of Tak Lancer. 

Sin,—In reference to the letter of your correspondent, Mr. B. A. Rugg, 
permit me to make a few remarks in regard to the manner in which that 
gentleman draws his conclusions as to the necessity of using forceps in 
labour, and from which, as a standpoint, he would seek to criticise 
others. 

Mr. Rugg asserts that he has used forceps in 12 cases out ‘of the last 
400” attended by bim, and that “half of these cases might have 
terminated without the use of forceps.” He also states that he is “ not 
at all addicted to the use of instruments where they can possibly be 
avoided.” This seems like 4 contradiction, as stating no condition of 
labour indicating the use of forceps, he thas acknowledges himself, 
judged from his own standpoiat, “addicted” to “meddlesome mid- 
wifery.” 

In regard to Mr. Ragg’s “rule of practice not to wait more than three 
hours when there is no advance in the second stage of labour,” it seems 
to be a rule more suited to his convenience than that of the patient ; 
and if Mr. Ragg adheres to this rule in his next 400 cases he attends he 
will use foreeps many times when it is neither “ y nor desirable” 
so todo. Mr. Ragg ought to know that time is a very unsafe guide in 
determining how long jabour should remain unassisted in the second 
stage, and that many labours prolonged in the second. stage may termi- 
nate satisfactorily without interference. Oa the other hand, it woaldin 
some cases be injudicious for one experience’ in obstetrics and in the 
use of the forceps to allow the patient to exhaust herself for anything 
like three hours before delivery. 

It is not, however, my intention to discuss the indication for, or the 
dDenefits which arise from, the timely use of forceps in the hands of a 
skilful person, but merely to hint at some of the sources of fallacy which 
may have prejadiced the use of instruments in Mr. Ragg’s estimation, 
and which his confessedly small experience of them has failed to remove. 

I would refer Mr. Ragg to the works of modern writers on the subject 
of the forceps, the perusal of which, I feel sure, would void his mind of 
the ancient prejudice, and satisfy him that the most potent arg 


Piryriasis NiGRA. 

Dr. PRatr thinks that, after all, the case to which he referred in a note 
under the heading “ A Query” may be one of pityriasis nigra, and 
directs attention to an instance somewhat similar which occurred in 
the practice of Mr. Teevan, and was brought under the notice of the 
Royal Medical and Chirurgical Society in 1845, the report of which 
appears in Tue Lancer of July 12th of that year. 


A Collector.—There is a portrait of Dr. Thomas Fuller prefixed to his 
Pharmacopeia Domestics. He wrote the following lines on a left- 
handed writing master :— 

“Though Nature thee of thy right hand bereft, 
Right well thou writest with the hand that's left.” 


Mr. Cauty's paper is marked for insertion. 


UNQUALIFIED PRACTICE BY MEDICAL STUDENTS IN 
GLASGOW. 
To the Editor of Tak Lancet. 

Sir,—lIn the interest of the community, as well as the medical profes 
sion, I should like to draw your attention to a few facts in reference to a 
system carried on here. Some time ago the trustees of Anderson's 
College thought that they would increase the popularity of their medical 
school if they were to give outside practice to their stadents. With 
this no one could find fault if confiaed withia certain limits, but it has 
been otherwise, and has become a serious hart to the people, as well as 
to the general medical practitioner. It seems anyone leaving name and 
address at their dispensary may have out-door attendance. Handreds 
who are quite able to pay both for attendance and medicine take 
advantage of this. This of itself is not the worst feature of the practice, 
bat that young men just commencing to study (youths who have not 
passed their first professional examination) should be sent out to visit 
and to undertake the treatment of the most deticate ind serious ailments, 
is not altogether free from danger, and confers a doubtful benefit upon 
the unfortunate sufferers. The most grievous part of the practice, how- 
ever, is that some of these young men open up drag shops and visit for 
the dispensary, and in the district in which they illegally set up their 
shop induce people to go there for medicine as well as for advice, and, 
under the pretence of doing work for the dispensary, advertise them- 
selves (verbally) as doctors, and thus obtain profit for their labour. Is 
this not allowing quackery in its very worst form, as the people are 
under the belief that they are having the gratuitous advice and attend- 
ance of bond fide medical men !—I am, Sir, yours respectfully, 

October 23rd, 1882. GLascow. 


Surgeon.—The election of Fellows into the Council of the College of 
Surgeons is vested entirely in the Fellows. Members have no share 
in it. There are, according to the last published Calendar of the 
College, 1186 Fellows and 16,093 Members of the College, making a 
total of 17,279 Fellows and Members. 

Mr. F. W. Strugnell will find the correction made on page 734 in our last 
issue. 

CASE SIMULATING HARELIP. 
To the Editor of Tuk Lancer. 
Sir,—The following case may be deemed of sufficient interest for 


of its opp are founded u 
cases in which, through delay in its application, the mischief had in all 
probability already taken place. 

As Mr. Ragg takes exception to the forceps proportion of the master 
of the Rotanda, I would ind him that one is scarcely justified in 
estimatiog the necessity for forceps in such an institation by comparison 
with the statistics of his own cases in private practice, the cireum- 
svtiet Cuatad so widely different, as they are even in comparing one 

cti other.—I am, Sir, yours truly, 

Kensal-road, W., 

Oct, 23rd, 1882. 


Psychologist.—There were four generations of Monroes. There is a 
portrait of Dr. Edward Thomas Monro in the dining-room of the 
Royal College of Physicians ; it was painted by his son, Dr. Henry 


Isaac WILLIAMS. 


“TESTIS IN PERINEO,.” 
To the Editor of Tak Lancet. 

Stx,—I venture to ask for space to record another instance of the 
above in a child one month old, brought to the out-patient department 
of thig hospital, and seen by Mr. S (hon. surgeon) and myself. 
The mvther brought it as “raptered.” The right half of the scrotum 
seemed longer than the left, was flaccid, and contained no testis. This 
was felt in the perineum, a little below the janction of the scrotum. It 
was noticed some days after birth. Mr. Sansome proposed a similar 
Procedure to that suggested in Tne Lancer of October 2ist—viz., the 
subcutaneous division of the separating membranes ; but the child, like 
its testis, has wandered, and sought some other course. 

T aw, Sir, yours truly, 
F. F. German, House-Sargeon. 

The District Hoepitel, West Bromwich, 

Oct. 27th, 1882. 


insertion in your pages. 

Being called to see C. H——, ten months old, on August Sth, about 
12.30 p.M., I found a severe cut on the upper lip, extending through the 
septum of the nose right through the lip. This accident occurred as 
follows :—The foot of an iron bedstead went through the flooring of the 
bedroom and upset some ornaments that were on the mantlepiece close 
by. Ga examination I found that the wound was quite through, and 
sloping rather to the left side, and that she could take the breast very 
well, The wound was put together by means of two silver sutures, and 
adhesive plaster was applied to give it a better support. One suture, 
nearest to the nose, was removed on the tenth day ; the other was left 
till the fifteenth day, when it was removed, and has left hardly a 
mark to be seen. 

The points of interest in this case are—(1) there was very little hemor- 
rhage, (2) the child could suck all along, and (3) the rapid recovery. 

I am, Sir, yours, &c., 


Duylan, Oct. 1832. W. E. 


M.R.C.S.—Such shabbiness we should hops is not common. There may, 
however, be some reason for it, which time will explain. 


D. H. R.—No card enclosed. 


“INUNCTION IN SCARLATINA.” 
To the Editor of Tak LANceT. 
S1r,—“ Catis” asks for information regarding the very valuable mode 
treat t by i ction in scarlatina. Since Dr. Taylor's paper, in 
Tue Lancer of 1849, many have used inunction with marked satisfaction 
to themselves and patients, and, so far as I ever heard, with no injury to 
the kidneys of the latter. If ‘‘Cutie” refers to me he will fad ol 
formation he seeks regarding hamamelis. 
I am, Sir, yours, &c., 
MepicaL Digest (Section 80: 4 & 361.1). 
Boundary-road, N., Oct. 30th, 1882. 
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THE PosTaL MicROSCOPICAL SOCIETY. 

WE understand this society is still in existence. Thesecretary is Alfred 
Allen, Esq., Bath. 

Bibliopole.—The surgical writings of John of Ardern are scarce and 
valuable. There is one in manuscript in the British Museum ; there 
was also one in the library of Dr. Mead, and there is one which 
belonged to Queen Mary, afterwards in the library of Mr. Towers, of 
Essex. When Mr. South was President of the Cellege of Sargeons he 
had one translated for the library, where it may be seen on applying 
to Mr. Chatto, the librarian. 

T. M.—The studentships in Human and Comparative Anatomy have long 
since been abolished at the Cullege of Sargeons, no election having 
taken place since 1855. 

“HAMAMELIS VIRGINICA.” 
To the Editor of Ta® LaNcet. 
S1r,—I cannot give your correspondent, “ C.,” any information regard- 
ing the tincture of hamamelis, not having used it; bat I can speak 


plaint, “ cold in the head,” it gives immediate relief. 
While the correspondence on the “‘ abortive treatment of 
was being carried on in THE LANCET I had opportunity of using hazeline 
as an injection in a case of “old gleet,” and was agreeably surprised to 
find that, after a few injections, my patient was cured. I also had the 


REMOVAL OF HAIR FROM THE FACE. 
To the Editor of Tus Lancer. 

Srr,—Can you or any of your readers help me under the following cir- 

cumstances? One of my patients has a large tuft of thick hair occupying 


their bulbs cannot be induced to accompany them, a fresh capillary crop 
takes the place of the one just reaped. 
Any treatment that has acted well in a similar case, or one that 
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HYSTERIA. 
To the Editor of Tus Lancer. 
Srir,—Can you or any correspondent kindly inform me of any charitable 
institation where the “‘ Weir Mitchell” treatment of 
out? A small payment be 
October 30th, 1882. 
CoMMUNICATIONS not noticed in our present number will receive 
attention in our next. 
COMMUNICATIONS, Larrama, &c., have been received from—Sir William 
MacCormac, Tait, 


Seaford ; 
London; A. B, South Bank; 8. W.; Medicus, Bowlas 
&ec. &. 


Norice.—aa are requested to observe that it is bo 


Cheques to be crossed “ London and Westminster Bank.” 


ap ettginal ond novel tantuve of “THe Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only affords 
coady meses of finding any notice, but is in itself an additional ad 
Terms Toc Serial Insertions obtained the Publisher, to all letters to or should be addressed. 
Advertisements are now received at all W. Smith and relating to or Sb Kingdom, and all other 
Tables of with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in France—J. ASTIER. 67, Rue Caumartin, Paris. 


| 
| 
Williams, London; Mr, Collyer; Dr. Haghes Bennett, London ; 
Dr. J. A. Campbell, Garlands; Mrs. Gothard; Messrs. Nichols and 
Co., London; Mr. Chavasse, Birmingham; Mr. Harris, Norwood ; 
Mr. German, West Bromwich; Dr. Pratt, Appledore; Mr. Laurent, 
Bedford ; De. Collier, London ; Mr. Reece, London ; Mr. B. Shillitoe, 
; London; Mr. Briscoe, London; Mr. M‘Mann, London ; Mr. Berry, 
} Wigan; Mr. Christopher Heath, London; Mr. Crombie, Brighton ; 
Mr. Rochfort, Chesterfield; Mr. Williams, Portsmouth ; Dr. Sinclair 
most highly of hazeline, the active principle of the witch hazel. I have J 
prescribed hazeline as an injection (twice daily) in several cases of * De East et Me - w J b 4 Co. > Beecen, 
_ hemorrhoids with most satisfactory results, retieving cases that had | Esker; Dr. Eastwood, Darlington; Messrs. Waugh and Co., London ; 
resisted all other treatment. It does not cause pain; on the contrary,| Mr. Bennett, Liverpool; Messrs. Ure and Oo., Toronto; Mr. Hall, 
relieves all unpleasant symptoms. Blackpool; Mr. L. Bullock, London; Mr. Brown, Westgate-on-Sea ; 
Hazeline was highly recommended two years ago for cases of hemo- | Mr. Bulivant, Derby; Dr. Creery, Dinapore; Dr. Corfield, London ; 
ptysis, epistaxis, melsena, &c. ; but administered internally it has dis- | Mr. Shaw, Ayr; Mr. Clarke, Aberfeldy; Mr. Woodcock, Bradford ; 
appointed me in such cases. Asa local application I have never known Dr. Schmitz, Neuenahr; Mr. Clifton, Birmingham ; Dr. £. G. Barnes, 
it fail, and I consider it invaluable as such in the treatment of indolent Eye ; Dr. Corfield, London; Mr. Symes, Chesterfield ; Mr. Cameron, 
: : ii Stroud; Mr. R. Dougias; Mr. Harding, Leeds; Mr. Jalland, York ; 
Dr. Maxwell ; Dr. Leonard Sedgwick ; Mr. Reginald Harrison, Liver- 
‘ pool ; Dr. Hatton, Hartshill ; Dr. Eshelby, Frocester-court ; Mr. Bain, 
, | Dundee; Mr. Hosker, Bournemouth; Mr. Tarleton; Mr, Roberts, 
: | London; Mr. Shuttleworth, San Remo; Mr. Traman, Nottingham ; 
result; and I believe that if any of your readers who may have more 7 Napamete Medicas B.; M., U 
opportunity should give the drug a fair trial they will not be disap- 
pointed with the “abortive treatment of hazeline” when using hazeline | LETTERS, each with enclosure, are also acknowledged from—Mr. Lake, 
BE as an injection. A glass syringe should be used; metals decompose Plymouth; Mr. Kirkpatrick, Woodbridge; Mr. Quinton, Norwich ; 
Hy bazeline. I am, Sir, yours truly, Mr. Hay, St. Helens; Mr. Crompton, Bury ; Messrs. Beal and Co., 
! Chesterfield, Oct. 30th, 1882. W. S. Symes. Brighton ; Mr. Earlam, Abbott Bromley; Mr. Eschwege, London; 
4 Mr. Noakes, Exeter ; Mr. Hyatt, Shepton Mallet; Mr. Young, Bray; 
. A Provincial F.R.C.S.—The number of Fellows of the Royal College of Mr. Whitford, London; Mr. Coates, Southsea ; Mr. Hetherington, 
: Sargeons whose addresses are known, residing in London and within | |pswich; Mr. M‘Dougal, Drorosay ; Dr. Roberts, Sheffield ; Mr, Hicks, 
4 a radius of ten miles from the General Post-office, is about 440.| Hendon; Messrs. Bell and Co.; Mr. Cattley, Preston; Mrs. Carter, 
# Upwards of eighty Fellows appear in the College Calendar with no | Bristol; Dr. Coombs, Castle Cary; Mr. Darke, London; Mr. Waite, 
address to their names. Bayswater; Mr. Millican, Warwick; Mr. Frampton, Weston-super- 
contrary, the should be handed to the ordinary medical | Water; Dr. angannca ; 
adviser. Mr. Garrod, Mexborough; Mr. Harrison, Sherbarn; Mr. Heyworth, 
: Rawtenshaw ; Messrs. Keith and Co., Edinburgh ; Dr. Low, Norwich ; 
Mr. Woodland, London; Miss Armitage, Nottingham ; Mr. Roberts, 
} P Alfreton ; T. K.; E J., Tring; F. B. F., Danstable; H. H. ; G. V.D.; 
; Medicus, Dublin; H. B., Nottingham ; Lancet, Chesterfield ; J. H.R, 
: : Whitehaven ; Physician, Holborn; Beta, Manchester ; S., Arlo; T., 
f a prominent position upon the face, and which it is very desirable to get Oldham ; J. G.; J. M. J. ; Tenax, Liverpool ; D., Blackwater ; A. B., 
f rid of permanently. Depilatories have been had recourse to without 
q { affording any satisfaction, and latterly epilation has been tried, with no Walton ; Miss H., Southport; Dispenser, London ; C. B. A. ; Ls, 
i better result. The individual hairs are extracted easily enough, but as Pt 
theoretically holds out a prospect of doing so, will be heartily welcomed | Chronicle, Dean Forest Guardian, Westmorland Gazette, East Anglican 
by A PUZZLED PRACTITIONER. Daily Times, South-Western Star, Temperance Record, &c., have been 
( October 24th, 1882. received. 
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